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This supplement includes all r4w data which-were defilvered under -
,

,Contract Number'W1113-44176, U. S. Departmeht of Health, gducation,
and Welfare.. Theraw-data are presented in:tabular format, and,each:
table is introduced with a description of the data and how the data

are organ)zed in the table- Also, each table and its desc iption are

presented Ogether in.a singu unrt so that the unit may be removed

intact from the body of thi supplement.
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Frequency Djstribution of ProfesSional Admihtstrators! Responses
to OrganizitiOnal and Riographi:CalQUestirs

./

4 ._ . , * ,m .

Part of eshe survey questionnai-re, included,piographical ancLorgantiational ques-
tions. The professiOnaladthinistrators! answers to theSe questions were orgp7'
nired Into frequency'dfifrtbUtions presentedjn: Table PA-.1. 1,

i

10



TABLE PA-1

FREQUENCYDISTRIBUTION_OF PRO'FESSIONAL AMilNISTRATOR51 .RESPONitS

TO ORGANIZATIONAL ANb BIOGRAPHIOACQUESTIONS)...

Number Of respondents -.

. Lay ad Inistrator onli . 315

.).

Mediday director only' t

I/2Golerning body chairper:son-'3OnlY.

t.

i.ay administrator and medical director
v

Lay administratOr and governing body chairpeison . . . ... .

'

.medical director'and governing boay chairperson

,

Lay administrator, medical director, and governing body chairperson

Biographical
1. Birth and sex

a. Year born:

IP°
3

36,

171

61

1906-1910

1511-19)5

1916--1920

1921-1925. 73

19267-1930 . 75

1931.-1935 83

76

1941-1945 01

.1946--1.950. 43

11

30 ,

0

1951"1955

,



r.

77:

.,..001tinued)

Sex:

"'
I. 4.. ,

17;ABLE PA-I, (CoNTINUED-7i OF 28)tt
I '

2: Educational experience
a. Degree

b. Majc;r)Tor BA degree:

****m***t*******i**i***

Mile'. 519.

8th grade or,less.

9411 yeari. . ..

4'.

.

. Hi h sih6O1 iraduate

-1=-4 years.cAlege .

BA degree. .

Graduate ilegrte. .

:7 -,
e

Accountlng. 11. ois' 41'1R

Ackalis;rition Of haaltheiprvicits

°

Business/Public AdmtistratIon. .

Creative arts . ... . ...

Econodics .

Education

rare! arts°.

.85.

295

111

144

q.

Le

Hanagement/Marketing.- . , AL ./
g

4,

Mathematics

Medical technology. ;

20,

Physical sciences .

r
,12



Continued) .

. .

'TABLE PA-1 (CORINUED--3 OF 28)

4,s*

Political sclence . . .

Psychology 15.

.Social sciences 19.

c. Major for graduate degree:

Other., "45

Accounting/Economics 10

Business administration. . . . 35

Health services administration 45.

. 4

Physical sciences
:

\--/tetal.scionces

d. Year last degree received:

Other 16

1513 1

,

1926;-1930

1931-1935

1936--1940 22

1941.--645 19

1946=-1550 54

1551-1559 48

13 . 1956-1560

gs
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TABLE PA4 (Cci1rINVED--4 9F 2.8)

2. U. (Continued)

.
--'-- 68--

(

A` 1,66 --1370 63

1971-71975 59,

********************04**

Presently working on additional degree:

,

b. 'Mijor area of

a. Degree for which presently working:,

r.

urrent work:

.

Accounting 4

Administration of hoilth services 4

Business/public administr:ation. . 21.

Education 2

. Management/Marketing 6

-

Social sciences

BA degrie .

Graduate degree

No. 52A

Yes 45

,14

26

. 0

#4*************W*1******

4. Continuing professional edUtatlonal seminars attended last four

years:

,

14

81

128

172

76



4. (Continiusd)

TAB PA-1 (C0NTINUED--5 OF .28)

20

7

11 --12 17

. .

15 - -16 '8

-17- -18 1

19- -20
. 5

************************

5. Past professional wo;* experience
a. Number of jobs/tItles In health care field:

b. Total y..iijn health care field:

25

.

0

1 268

2 160

3 ' 93

44

5

6

0 3

1--5. 189

6-10 132



TABLE PA71.(Contemp--6 OF 28)

l
. '

.1 :N. .
t

..' '4.10,.........:r.r.
.

i ; . '.1

Of:Jobitiltles in-lervicee.f4141d:-,
'f.

f!,1

d. Total veers In service field:

271'

'3 27

3

0 271

1--5. 156

"6-=10 76

11=-15 29

167-20

21
f

21'



TABLE PA-1 (Com En--.7 OF 28)

,

,5. . (Continued).
.

to

'11. Number m jobs/titles in.menufeCturIng/Tetellfleld:

. Tool years In manufacturinOretall

....... .....

17,

383

119

40

O 383

1--5. 18

6- -10 , 39

11.-15 24.

16--20. . 7

21-, -25 10

36-40-

:11';



TABLE PA-1 (Gown Nub-8 oF, 28)

,(Contlnued)
g. NUmber of Jo in govornments

-

3

Tots( years la government:

1- 3.
,

.4.:
'b.,.

4--6. 47 ,

6

10 --12

13- -15

c
19--21

22..-24 3

25-L27

28- -30

44

3

I. Nuedmir of years out of school until first fulr-tima clinic
dministration Job:

152

49



N

5. I. (DontmnuedY

.

TABLE PA-1 (CoN1LINuED--9 OF 28)

II. Organizationa4 information'
6.' Governing body of organ)zition:

Association

-
16 --20 -

21-725

26--30.

31-35

36--40

23

3

Board of directors/trustees/regents

Executive/management committee. . .

Foundation. .

Founder/solo proprietorship . . . .

95

3 .

Partnership 76

Stockholders

,Other

**Inft********************

7. Authority and duties of lay administrator defined In written
statement:

. 9

.50

431

Yes '148

8. Hours In a typical week spent as group practice administrator:

19



4.:1C

8. (Continued)
.

TABLE PA-1 (CONTINUED-40 OF 28)

Lay administrator reports to:

*********************11**

10. Fiscal responsibility foe grou0
a. 'Capital expenditures:

Administrator. ...... .

;1 --30

N

31 --40 115

341

51 --GO 92

517770 8

Administrative director . .

All physicians. . . 27

board of diractors/regents. 133 .

Chairmen/president 211

. Founder/sole proprietorship

Medical director. .

Partners

Other

Administrator and governing body

->

Administrator and governing body and other .5

1

48

39

100

68

195

Administrator and medical director

'.,Administretor and medical director and governing body . . .

fito 2 0

34



..TABLE PA-1 (CoNTINuEp.,-11 OF 28)

: 10. a. (Continued)

AdmintitratoF and Medical dtrector and governing bOdy anctother

Adminidtrator and medical director and other.

Adminlitrator and. other ... ' ..... .. .

7

Governing bOdy ... . 7: . ... . ..

Governing body and other

0

186

r 12

Medical': director 10

Medical.director'and governirig body 6

Medical direCtor and governing,body and other

'Medical director and other 0

Other

b. Supplies:or Tecurring Items:

10

Administrator s 489

Administrator and governing body 23

Administrator anegoverning body and other 4

Alministratorand medical director 15

Administrator and medical dtrector and governing body,

Administrator and medical director end governing body and other

'Administrator and medlcal director and other

Addinistrator and other

Governing body 16 .

Governing body and other

21

17,

3
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10. b. .(Continued)

Medical di rector oo oo 0

TABLE 15A-1 (CoN1INuED-712 oF 28)

0-Witt! director and governing body . . 00000

Medical di:actor and governing body and other.. .

-Midical director and ether

Other .

114 Lay N Inistrator'SAnvolvement -ifrpersonal businass.iffairs of
pbysici

"

Never. . . 44'

Seldom . . . 266

Often... .

A great deal .

******4*****************

12. Scheduled hours Of service 'provided by the group practice
a. Full service hours on Monday--Friday;

-,

22

163

107

-1--3.

4--6. 5

7-9. 389

10-s12 114

.. 13-15 15

16- -18

19.; -21

22-24 3



TABLE PArl. (C0NnNuED-13 OF 28)

12. (Continued)
b. Full service hour* on Saturday:

c. Full service hours on Sunday:

23

0 '276

1- -3. 72
'

183

7779. 34

1.3--19 1

,

16--18

19--21

22-24

1--3. . 3

4-76.

10--12 0

13-15 0

16--18 ' 0

19- -21

22- -24

0



TABLE PA-1 -(CONTINow-714 oF 28).

12. (Continued)
d. Limited service hours on MondayFriday:

e. LImlt.d service hours on Siturday:

438

1--3. 44

4-4. 18

7--9.

10-12 14

13--15 49

14

'

22-24

2 4

1--

408

.39

4-6. 49

) 13

TO- -12

13--15

16,18 9

19 --21' 23

22-24

'12

ft
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TABLE PA-1 (CoNTINuED-33 OF 28)..

12. ,(Continued).
.f. Limited service hours on Sunday:

481

***********************k

13. Normal staffing level in term of full-tiMet*quivalents
a. 'Physicians

(1) Physician members
(1) jotal positions: \

7--9.

10.-12

13-.15

16718

19.T21

1 --10

11-720.

x

21-.30,

/

60

;291

126

50

7 41-...50

6
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.

TABLE' .(coNridigi)=-16 OF

13. a. ,(1) (1) (Cent !need).

t,'"'

.

;

I.O....40
(II) Filled positions:

ct

4

.

Mr=

C.

17
..

4

.°91-100'; ;.

26

250

,040..64
11° .

'".

1 )300

'
11--20. 120

'

21--30.

31 25

41=-50.

1-6o.
e

61--70s

81.0-90. . 2
p

9171tret..`.

t
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,
tt,

rTABLE PA-1 ONTINUED--4J lorOF 1.19/

1

13. a. (1) (Continued)
(jii) Vacant positions:

74'

(2) Physician employees
(i) Total positions:

478

91

.2

187

318 .

35
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4,?

i,V
4r

,?r4
4b.6)

'4?



20 .

TABLE PA-1 (CONTINUED-18 OF 28)

1 . a. (2) (Ili) (Continued)

b. Non-physician emploYees
(i) Total positions:

10

14

15 .

16

387

51-.-100 92

101--150 37

151-'200 18

201--250

251--300

301'-350.

.351-"400

401-450

451-.100

501-'550

551-400

,

1150.

2

7

2 9 11.98

1
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TABLE PA-1 (CONT1NUED7-21 0F.28) c

13 b . (2) (111) (4!!tInued)

44. nowth of group:

*1

18

22

28

**************Ork********

OecrutsEng 13-

Stable ... 182

Growing. . 383

**A*IlnkfnWrgnhtrk****k***k** t-
15. Annual gross operating revenue (in tbOusands of dollais) gener-

ated by clinic medical staff:

31

0-1,000.
1-84

1.001-2,000. 183

2,001-3,000. 63



TABLEA-1 CONTINUED--22 OF 28)

3,001-74.000.%

5,0017-6,000.

6,801-7,000.

7,001-8,000

8,001-9,000.

9,001-10,000

10,600+

.0147****.**************1!***

, 16. Percentage of gross oPerating.revenOe from preplYment:

*********e*****4******a

1-10.

11-20.

21--30."

61-170.

7180.

81-90:

91--100

23

13

21

2

"55

6

.6



24 .

t:TABLE PA-1 (C0wry:Imp-23 OF 28)

17. Average number of patients seen psr day 1,,If:11 physicians in your
group:

-

101- 200

201-.-900

301-400

01-,500

5017600

01-100

701-400

801--900

4

90.1

'1001+.

************************

18. Presence of clinic offices or satellites in other than the main
clinic location
a. Number of clinic satellites:

33

89:

163

97

61

32

23

4



TABLE PA4 (CONTIriuta--24 OF 28)

18. (Continued).

Average distance of satellites from clinic (saliss):

19. Standlno clinical and menage:Sent Commltteis
a. Standlng'elinIcal commIttees-,-

(1) ClimIcil Utlilzation;

-;1

...... m.

Mo. 562

Yes 17



TABLE PA-i. (CONTINUED--25 OF 28) .

19. a'. (Continued)
(4) Medical inforeation: .

(5) Medical Policy:

(6), Medical records:

:(7) Review of professional performance:-

(8) R.vI. f special performance:

(3) Scientific: -

(10) Specialty:

........ ,.

Yes 39

Yes' ,67

479

Yes 101

........ Imm.4041.111

542

37

. 562

16

No. - 556

Yes'

35

23



TABLE PA-1 (C0NTINUED-28 OF 28)

19. a. (Continued)
(11) Supporting services facilities:

88

MMMMM .....Mi....

5

.111.=

.Standing menagemen committees-
(I), Community relations:

Nam.

(2) Compensation, benefits, and insurance:

. 470

1.10



28

,

C.

19. b. (Cant nued)
(9 Current facl 1 iti esiand ma ntenance:

TABLE. PA-1.(CoNTINum--27 OF 28)

_

(5) Equ pment:

(6) Execut ve/governing:

(7) Flsca I :

s.

.1101

523

57

No. 569

Yes 10

, Yes 225

(8) Personnel management:

517

Yes 62

. .146

(9) Planning:

No. 507

Yes 72

(10) Satel 1 Lte:

MMMMMM

40.

37

-

570

Yes





TABLE PA-2

,

Frequency Distribution of'Professional Administrators
to Standard List of Admirptrative Tasks

c...;

-Rasponsea

4;r.t of thesurVey questionnaire/included 4 Standard List* Administrative
,

T4kajhat are commonliparforMedc-inhealth care delivety otganliationt For.

..",e0C114Skhe'prOfessionaladministrator Ipdicated if the task was-performad

.j.rOOSOei:OcalAroup.,The'freqUencies.of theSe responses:are InCluded 4O, '

. . ,

T0.1079%-2 jn. colUmnl,Task Perfor'oled." '

-If the task was perfOmed.by stMeorte in his group,- theiprofessional
tratot Jritticated Whowaschiefly fiScionsibra for satiittorYperfoptia

o.of the task accordtn§, to,theo1011ot4pOcey': ,NO =.no ofle
v.

1LA.= ley admirOtrator;:MD =pedical:41irectOr (notisimply anV!ph
GB = governl6body.; qr sorneone7other than'the4oVerning body,
diractor, orlay adininistratorc The frequencies Of'these responS
included in the Tabla FA,'2n Column 2, "Chief- Reaponsibility."

4 4

Regardlesstrf whoni thg.._professional adnijni,Strator indite*
respons1b10 for wisfactori)erfoimance of the task,tha"
trator ihdic4ted'the.extent,of his personal involvement in the perfcermance
of each tail( on a scale,rafiging fro4 "no personal inv4vement" (1) tomhigh
personal involvementw:it):, The ftequerkies of these,responses are included
in Table PA-2 in column 3,,"PerSonal Involvement."

izatio
UclaRl;

s.are

o b chEefVy
ofessional adminis-



TABLE PA-2

'

FREQUENCY DISTRIBUTION OF PROOESSIONAL IlDMINISTRATORS' RESPONSES

TO STANDARD lIST'OF ADMINISTRATIVE TASKS

1, ,Collect information, process'and evaluate informai14,

and/Or make recommendations ',illative to factors that

might affect patient deran(ior your group's services,

, .

a. General vends in thelnvironrent' (4,.populitIon

census and demographic data, social. factors, econ-

tmlc data, etc.)'.

. b. legislation and iegulations (e.g.,' NH1 4 Hma legit-

latIon000ICARE-NEDtCA10, etc.).

c. 'Your group's "competItion" (e.g., other medical

groups, hospitals, etc.).

2. Collect information, process and evaluate Information,

and/of make fecommendations relative 6 factors that ,

might affect the maq'ner In which services are rendered

In your group, e.g.:

a. New medical equipment and procedures.:

b. New non-redlcal equlOment and procedures (e.g.., PoliR,

Superbili, etc!). 41

c. LeglAtion and regulations (e;g., PSRO, third

. party payor accountability regulations, etc.).

'

d. Internal processes (e.g., patient flow, overtime, .

' cash flow, etc.).

). tstablish/approve your group's position on issues re-

lated to the practice of medicine In your group (e.g.,

PSRO, accountabillty, ilcensure/certification, etc.).

oto

.1ot

1.4ask

Performed

No Yes,

:%44 339

87 .496

183 400

16 567

.14 569

50 533

8575

67 5i6,

,

12 249

17 345

16 203

13 104

2 504

9 351

5 494

8 32

Of

$

Chief

Respons1611Ity

M0' GB OT

12 37 21

29 37 41

42 91 26

86 241 73

10 25 12

.29 73 '37

9 23 21

10 318 24

13

11

16

34

7

18

7

761

3. !ePona1

invblvement

66 85' 67, *62

Y

64 134 135 151

0 ,

79 121 80 100

111 ill 127 .i10

29 50 100 j11

68 110

13 31

150 151.

145 119

87 427

64 53'

v

41



TABLE PA-2 (CONTINUED-2 OF 12)

4. Estoblish/approve'your group's position,on isues re-

lated to the business operations of your group (0.g:,

taxes, Suptrbill, etc.).

1,19,

5. Attempt to Influence tile outcome of pending legislation

or regulations that,woild Affect your 'group practice.

.

v. .:Lstit,..svia rove need to replace existing or.pur-
c I LP

Zail iddItIooj[medIcsl equipment.

7. Establish/approve ,the need to replace existing or pur,

4chase addltio41 non -medical equipment and/or sarvIces.

. 8. legotiate,purchase prIca/contlacts'for supplies, equlp-

ment, and/or non -madlcal servIcerg"..:.;

9. Amovepur'gheles of equipment or.servicei costing In

excess of S1:000,'!..

If./

10. EstablIsh/approie:

4. 'Criteria or quallty corC

Pol icip governtng your group's organizational
, . .

strUcturs, and, type,

c. talkies governing' the numbe0and klnd of patlents

pat your group,will serve.

d. Policies governing the growth or reduction In the

number.AI physicians In your. group.

a. Policies ooverning the grOwth or reduction In the

number of dministrators in your group.

4

di

1. task

Perforned

Ho Yes

14 569'

114 469

'40 573

8 573.

11, 571

8 574

.p 505

27 554

138 A44

.37 545

175 407

2. Chlef

Responsibi ilty

NO IA NO GB ..111

3 377 17.121 117

, 16 121 .47 174 62

6 134 62 276 36

4 428 .13 89 15

I 490 . 5 15 45

a.

1 101 .,i;4 :18) 22'

10 94 335 33

I 65 33 384 22

3 24 . 39 317 28

3 14 47 411 31

1 106 21 252

3. Persorie

Invo1vemee

. 12 11 59 1122 346

48 102 36 192 84

21 155 154 171, 159,

114 47 126 374

14 17 SO 108 375

13 20 87 153 292

83 140 151 57 60

b

45 159 143 175

42 Bo 136 97 84

60 8) 132 142 116

42 . 26. 46 79 215

442,

3



TABLE PA-2 (UNTINUED--3 lpf 12)

10a Continued.
,

J. Pollcles governing the specialty mix of your grours

Physlcians,

g. Flnanclal pollciei.

. Accounting policies.

I. Physician person61 policies'

Non-physIclan personnel pollcles

De'velop long-range master plans (e.g., facility, flnan .

cial
I
etc )

.

12. Approve long-range master plans (e.g., facIlity, flnan-
,

clef, etc.).

13. Search and negotiate for investment capital

14. Approve:your group's 4ting budget

A

154 Develop, review, and/or revise, standard operAIng

cedures for:

a. Delivering patient care.

b. Physlcian perslunnel administratIon

c. Non-physIclan personnel atighlwatIo6

d. UtillatIon controllnon-p14....,

44 1

I. Task

Performed,

No Yes

. 2. Chief

Responsibility

NO LA MD GB OT I

3, .Personal

Involvement

1 .L. 4 i

,

118 461 3, 4 57 351 24
1 80 103 143 r62 65

I

7 575 ! I 206 24 181 18. 5

1

8 61, 108 384

,

577 1 394 11 116 ,39 6 6 39 89 430

,

.,

, 4,1 541 I 3 80 368 22 70 110 133 109 III

6 575- 0 420 II l'.,'''.20 7 '7 24 83 418

,' 9 3 11:4:,.:22 207 33 13 25 80' .06 253

22 381 29 42 30 105 102. 177'

,

2100 382 1 217 14 94 32 27 28 39 80 204,

161 1121 0 57 17 299 17 15 12 36 102 253 '

,

ist ,

87 493 1 36 86 297 38 50 105 147 82 87
,.

.

,

84 497 1 56 86 298 21 66 104 121 93 991

I

14 567 . 1 467 9 49 18 5 7 40 98 411

l40440. 2 330 01 56 13 9' 16 56 foo 253



TABLE 0A-2 (CoNTINuE8-14 pF 12)

19. Continued,

4. Cost controls

f. Billing and collecting

g. Interacting and dealing with Outside agencies.

h. Gathering, proceising, and evaluating Information

Important to your group.

16. Apprcnnt standard operating procedures (new or revised)

for:

a. Delivering patient care.

11

b. Physician personnel administratIon

c. Non-physician personnel adminIstlltion

404,UtIlizatlem control.(non -physician).

Coitcontrols

V. lilting and collecting

Afhteracting and dealing with outside agencies.

.11

1. r

1

' I thering, processing, Ind evaluating information

rtant to your group.

1. Task

,Perforsed

No Yes

.34 547

4576

26554

26554

83 497

82 498

12568

123 456

37 543

9' 571

,

41 5,39 4

31 516

ReiponsibIllty

NO LA MD GD,

,1:.444 9 90 1

1 488 3 16 5

1

3 432 20 47 22\

.3 441 15 28 2 \

2 15. 77 346 28

\

0 31 .75 346 16

1 391 13 124 12

1 305 16 98, 12

0 367 13 116 18

I. 391 4 105 40

3 106 110, 22

:335 20,09. 22

l'r,

9

9

5

51

68

7

II

10

9

13

3, Persolol,

Involvement ,f

2

6 36 100 395

29 49 86 401

22 92 119 1307

211. 88' 109 326

1.08 162 83 76

113 137 92 73

18 53 114 366

17 58 51 273

8 SI 101 361

24 40 101 388

36 88 131 261

.rt

00 00 121 281
'111111

:14,11

, 1,1



17.' Enforce adherence to standerd operating prOcedures by:

a. Physician members (participating).

b. PhiSician employees (salaried).

c. Nurses and medical technicians.

d[ReceptIonlsts, clerks, and maintenance

e. Administratlyr.

f..

18, ilevelo physician Staffing plans.,,...., $ ,',,,

9.:',.,Irielia4dnon -physician staffing.plens.

'0.,.., '.'. ..,

r,
A

ApPtv.itaffIng plans,

21. Develop, review and/or revise job specifications, Job

descriptions, andOr Job standards ofl ,

a, Physician members (partici ting).

b. Physician Ipiployees (salaried),

c. Nurses and medical techniclans.

0

d. Receptionists, clerks, apd maintenance pers

LA,
I. 4,,L1

22. Approve Job spiciflcations, Job iescriptioes,011

job standakOs (new or rev,Itedi for:
1

a. Physician, ;embers, (artici pat ing). v..
1.$

c0..1
A

4%10:

s

l'. Task.

Performed

' No Yes

2 Chief

'Responsibility

NO LA KO B OT

90 490

92 488

25 555

9 570

27 552

85 494

56 522

64 51)

226 353

206 373

66 513

,

45;134::

5 '343

1 23 1.05 'iti :5

0 66 100 281 16

2 361 34 73 47

0 493 5 22 31

77 38

425 13 35 22

98 30 319 23

,0 27 59. 225 24

.0 37 , 67217 26

2 310 .3 86 4,2

1 446 ".9 21 37

9 50 251 20:

I

3, Personal

Involvient

2

7; HG 136 75 69

66 95 131 78 1o5

18 31 95 132 267

.8 20 49 110 376

12 14 49 85 378 .

59, el 138 93 105

6 18 56 112 323

23 34 94 13i 223

59 91 87 59 51

56 18' go 62 72

12 38.10o 120, 235

0 20 47 10 352

47 41



TABLE PA-2 (CONTINUED-6 OF 12)

22, Continued.

Physiclan'enoloyees (salaried),

c. Nurses end medical technicians.

d. Receptionists, clerks,'ehd maintenance perstnnel,

e. AdmInistrative staff;

,

21. ,Develop, review, and/or revise payment Olansisalary,

. schedules and benefi4 fOr:

a. Phys:Ician member:s (participaiing).
A

CPhysIclan employees (sa1arled).

c. 'Nurses and medIcel technicians,

d. Receptionists; clerks, and maintenince personnel.

24. Approve payment plans/salary schedules and benefits (new

or reylted) for:

a. Physlclan members (paticipatlng).,

N

50

'114. Physician eMployetS (selarled).

c. Nurses and medical technicians.

d, Receptinnisti, clerks, and maintenance personnel'.

e. Administrative stiff.

1, TrOk 2. Chlef 5.Personal

lerformed Respcms1bIllty

No' les

209 .369

. 15 503

53 525

68 509

111) Lle ND GB

0 18 57 .258

2 ..g3 36 -119

1 '10 11 75

1 340 12 128

OT

19

13:

5,

;

, I 94

0 108

43

41

310

294 .

26

19

0 6 19 78 2

0 449 9 52

M 15 29 408 24'

0 21 28 399' 20

0 215 21 .252 23

0 ,268 17 223 20,

o 207 '18 174 , 10

'64 514.i.

72 506

22 356

12 566

.67 510

73 504

24; 553

11 564

21. 555

r

1 r,.2

.78 99, 83 56' 48

20 57',107,,, 22 212.

16

12 13 59 83 334

SI 47 116 tI9 ii0

I

44 5r105 122 174

, 6 20 51 104 372

7 9 42 86 418

P

90 b4 135 91 119

,80 71 125 52 127.

22 25 68 III 313 ..

17 22 .51 100 365

37 22 61 97 334



JR,11 PA-2' (CaNTINUED--7 th

25, Recruitthe following to fill openlngs in your organt-,

tationv..

4 .

a. Phystclan members (particIpatIng)

b.. Physician employees (salaried)

c. Nurses and med)cal technIclans, ;;

d..leceptIonIsts, clerkii and maintenance personnel.

26. Negotlate silary and benefit contracts wlth organized

groups o 'personnel.

27, Apprpve contracts iltIllOrgenlzed groups Of personnel,..

". 28. Approve appointment/hiring Of:. i

a; Physician members (participating)... .,

b. -Physician emplOYees (salarImd):,,

c. Nursei and medical technIclans.,

Alt

d. Receptionists, clerks, and maintenance personnel.

e. Aciiinistretive staff

29. Approvaend of probatlopary appointments for physlclans.

30'. Negotiate contracts wlth physicians who wish co join

the group.

52 O

1. Task

Performed

No les

92 484

63 512

17 566

6 5/0

-,

453,124

461 116,

68 511 ,

66 512

19 559

7570

23 553

152 424

'351 543

2. Chief,

RetponsibIlity.

NO LA MD GB OT

3 76, 8.4 218' , 65

2 99 88 217, 70

0 430 12 39 56

1 479 4 20 50

3 93 3 10 12

I. 3 46 4 .54

'0 5 42 410' ' 41

0 16" 39 401 :39

01 379 31. 78 41

1 479 13 29. 30

,0 384i 16 116 10

7 47 328 30

0 112 79' 280 33

3. Plisonal

involvamint

1

4 1?

73 11 88 85 157

64 64 89 10 11,0

16' '44 ,99, 33

38 43 81 378',

1

g 5 ID , I) 88

'14 '7 '9 22 6

137 89 116 80 70

120 88 114 90 87

21 37 62 109 323

16 27 '41 84 394.

14. 431 83 366

146 81 90 48 52

85 61 80 114 194

:'1 I

'4 .1

o,



31, Orient and.train new personnel:

a. .Aysician embers (garticiPating)

b. Ph siclin epployees (salaried)

3

TABLE PA-2 (CoNTINup-4,oF

a

c. Nurset,ind medical technicians

.o

d. Receptlonlits, clerks, and maintenance personnel.

32. Survey the job satisfaction bf:

Physician members (participating)

b. Physician employeedsalaried) .

c. Nurses and medical technicians:
.

d. Receptionists, clerks, and maintenance personnel.

e. Adminlstrat1;$ staff

,

33. ConduCt job performance evaluations.for:

PhysiCan members (barticipating).. 6(

b. physician employees (salaried).

Nurses'and medical technicians

di Receptionlits, clerks, and maintenance personnel.

e. rinistrative staff

). Ink

Performed'''

No Yost

IDS 473

25 55;

le 567

.194 384,

172 405'

72 515

60 917

81 496

321 257

..276 302
a

108471

78501

106 472

thief.
' RdsponsIbIllty

110 LA ,d10 GB OT '

5 4$ 110 171 $1

kt.::3 110, 176 85.

h,201, 24 47, 171

a 40C 3 18 127

t`

0 55 82 204 22,

68 80 20 25 ,

2 340 21 48 61

0 428 3 17
ri

I . 379 ,11 66 20

9 59 155 18

1 19 66 168 26

t 271 32 45 88

2 387 6 16 68

0 345 12, 69 21

.3,Pordonal

'Involvement! '

11 1.4r

85 112 4f62 65

3 91 19:-1t"

,i311. 110 114 86' 162

35 86 $7 94 251'

10 72 96 64 63

71 76 91 70 .86:

20 51 lo8 96 223

15 37 71 98 291

22 29 Sh 97 283

7l 69 51 19 27

sr'

81 77 ' 59 40 36

29 60 50 93 192

20 50 60 91 273

,

26 26 46 79 287

1 ...A

55



A

, TABLE PA-2 (UTINUED-79 I2)

34. '11.21,promotions of;

a. Physlcian members (participating)

Physician employees (selaried).)'

C. Nurses and medlcal technlclans.

11.1

d. Receptionists; clerks, and maintenance personnel.'

4, Adm"tratIve staff.,

35. Approve dIsmIlsals and terminations of;

: a, Physician employees (salaried).

o

b. Nurses and medlcal technielens-,

4. AcceptIonists, clerks, and maintenance personnel '

'd, Administrative staff, .

, $

36, Negotlate dissolutions from the memhershlp of physician

members (participating) who leavethe group.

37. Interpret group pollcy and clarify procedures for

staff and employees,

38. Counsel, to assist with 2ersonal, problems:

a. Physician members (participating).

b. Physician employees (salaried);

56 1

err'

I. Task :

Performed,

No Yes

1

1

, 296 282

,

209 169

51 521

'10

21 557

.

49 528

63 193.

26 552

10 568

23 554

.

107 471

15 562

186 391

,

179 1

ResponsIbIllty

, NO LA

I

1

, 0 308

I! 438

0 376

1 .7
,

. ,

.0. 294

0 450

----0- 367
,

2
.

.

.

0 414

7 ,127:

7 135

2. Chief

MD' CO OT

2. 35 2y16 15

8 42. 275 20

36 III ,381

14 - 51 32 .'

.

15 107 14

13 399 26

,

40 131 48

20 45 26

,

24 121 17

3 50 255 30

20 69 17

1

90 98 36

,
,

88 95 36

1

'

102

116

23

il

26

V

fil,103

,,,

29

12

9

70

8

54.

49

I

H3. Personal

Involvement

2 1

68 45 34

,

81 67 51

31 88 114

°

17 53 96

16 48 89

.

1

92 43

53 78 103

128 52 78

\

8 36 76

)

I

-4i 77 93

,

I,

12\ 43 122

,

1.

69 98 61

. ..\

.

66 ICI 68i

\

22

'41

263

T,

363

,

339

63.

281

392

364

180

.370.

96

102 '

0

57



TABLEPA-2 (C0NTINUO-4 OF 12)

38. Continued.

c. Nurses.and Medical tecbnicians

d. ReCeptionists cierks, and maintenance parsonntl.'.

39. Nediate/arbitrate interpersonal problems:

a. Among physicians

b. Among nurses and medical technicians

c. Among receptionists, clerk! , and maintenance per-

sOnnel.

-14

d. Among adminfltratIve staff

e. Between physicians and 'nurses

f. Between physicians and administrators.

40.

a. Physician members. (participating)

b. .Physician emploiees (salaried)

c. Nurses and medical technicians

d. Receptionists, cleril, and maintenance personnel.

e. Administrative staff,

58

I. Task

Performed

No Yes

2, Chief

Responsibility ' .

NO LA NO GB OT
-- ....

1

....

3, Potions!

Involves.*

.2 I 4 1--

79 499 6 .381 15 18 50' . 11 , 71 116 78 104

fr,

.62 516 6 420 7 13 47 12 64. 108 77 236

,

79 499 4 79, 126 220 311.: 98 84 130 71 95'

46 532 I 198 26 30 47 16 53 88 109 257

24 554 3 461 6 15 47 9 52 '66 102 315

66 512 . 2 424 ill' 39 15 13 25 51 88 324.'

,

56 522, 3 284 75 78 13 22 36 105 fi01 240

,
C

93 484 2 114 69 228 27 ' 27 21 58 .73 187

,

,

153 423 , 3 8

.

74 294 27

,

,

169 91

.

81 35 30
. .

141 435 4 18 80 290. 22 158 71 .93 42 46

.

29 547 2 375
.

.34., 50
.

54 19 44. 93 112 269

16 :560 2.468 7 21 42' 11 38 66 100' 337

.
,

43 '533 3 397 15 84 17., 28 19 54 81 344

,

59



TABLE1 PA-2 (CoNTINuED--11 OF 12)

41. Securi,fointi Inaurance Coverage for your group and/
or your pholc,1ants;

42.; Survey pedants ,to esCertaln level of patlent satIs-;

,factioa'and/Or, arek,of dIssatisfactIon, ,

43. iniblVAr non-medical, patient complaints (e.g., charges,

Yeei;,per.sonatIty. clashes,

44. Nediati/arbitrate between the group's physicians and

,paflents :111 confl lcts over .medical services.

,

° 45 Represent 4he group or Individual

appearan9e; on" col lectlori cases.

ysicins In court

44 .1ePresent the 'group or I dIvidual. physicians In court
5 '

. .

,.appearaO4s on malpract e litlgatInv. .

4 .. VISIrthe group's p pent's in the hospital for pdblic .

relit lOns 'purposes , onledical purposeik

Transmit informail6n about.yOur,grouP's facl I ltles and

lervIces to- Interested persons ind/Or organited consoler

.4. Represent your group at health C'ir'e woikshops and eet-

,lngs., .
,

I s

5'0.. Represent your group In civic'rnatters and

Participate in,publIc health educatiejeffoits'.,
to, '(

.. 52. ,Iry to gain the community's (or 'Oublitus) acceptance,

'and'support for your group and Its varlous programs
t,

I. Task

Performed

'NO' Yes

12 565 ,
,

249.328

5 ,572

' 64 513 '

215, .362

2,17 359).'

'r 461 110

.135 442

45 532

103 474

151,:420

, ...,

229.,348,.

.(
,

. 2. Chief

Restions 1411 ty

NO LA NO GB

2 435 16 .60.

6 245 12 20

4 471' 8 12

..2 300 14 63

1 232 a 12

ii 34 .47 70,

,

5 .43 12 .7

,

2 344, 13 20

,

,

.10 352 45 27

6. 296 , .33 49

11 94 72 92

.,

,

.,

7; i59 42 .. 69
.

OT. :

29 .,

33

55

.45

102

,

177

41.

33

47 ..

. 49

122

,.

'41

,

3. Personal .

involvement

I .2 .1. 4 1
.11 .16. 3) 80 406

6' 19 84 67 153
,

12 38 102 112 302
, .

2 49 '18 100 226
i .

' I

.64 67; 48 0 139
0:.

121 76 59 .37 51

\
112 -21 18 10, 19

i

9'. 54 83 88 197 .

,

23. 63 l'ioloo 225
1

.,;,

22. 65 102 .102 Ill

, 86 Ho 93 .40 71

.

12 52 A 76' 125

,



,
?

53, Work with the news medla injillReIng public and.civici

interest stories.

54, Negotiate medical services Covered,uhdei health

.contricts with orginized consumer groups:.,

care

2, Chief 3. Personal 1.

Responsibility 0,%j, involvement

NO LA ND GB )2_

,6 230 29'. 35 31 07 71 12),

33 l 90

. 1:

Negotlite fees or prices for health core contracts with

organized consumer groups.

, 56. Approve:ontracts with organized consumer groups.

,

57. Settle grlevances with ihdtisirlal or group accounts,

513., .Work wlth third party, payOrs to a4ure efficient Cll-

lectIons for the group,,

g.

62

4



Frequency Distribution of AgiOnal:AdMihistrators'
to Decis oridiebleHSecaon-

rS: ,or

included InAhe survey qUestionnaIre 11000e.DeilsiOn.Table Section.
. ,

DeclOonjable Section consisted Of.a*nUmber orhYPotheeiCal cnanges that .

might. be .made After.ii-iviewing'the list;the,
:profession'al administrator'indideted the Person or grOuvwho wOul4
authority in making the decistoh'before the change would .bemede.The'
professional administrator alsoindicated..all tlipse persorls-dr geoups who
would participate in the decisiOn. The frequeAkies of these respOhses are
presented in fable PA1. 4



FREObiNCY DISTRIBUTrON'OF PROFESSIONAL ADMINISTRATORSt-'RESPONSES

.TOTEtISION TABLE.SECTION.

' co,

..

1, FIna0authority for decision e
a. laltlate a new patlept'education program for dlabetItss.

' .

qt,

.b. SettIng,the fee schedules

,

poverning. body.

-
MedlcardlrectOr. ,

AdmInfsirapor

Medical departMent head

gon-medlcal department supervisor

Individual pi;Olcian. . .

%

Other - OOO ..

'

4

for the

vernIng body

dice! director. . ..

C: Change In the level of r
member (partIcipatIng)i.

4'1)

InIsirator

dIcal department head .

-medical department superwlsor

I diAdual physician. . .

il
Other

77

257

9 .

72

101

419°

17

,47

28

muneratIon for an-Individual physician

yarning-body. . 7 ... .

Aedlcal' (11,:ector

Administrator

Medical departmenthead.

65

1,3



TABLE,'PA-3 (CoFtti

f'
Non-medical department flubiivisor

, .1

Individual physician.

Other .

41. . ,

f----4.......... ..... .......
4.--

:

. Chinge*.in -the *hours ..o.f cl inic service:. I..:

Governi.ng bod'A . ;-i
. ..? '.'

Medical director.

,Admi:nistrator .

, Ndt.Cal department heitk.

NOn-Medical department supervitor

Individual

20.h.r . . . . ...... .
;

finding sys`tsm ,:for the ci

;.? Governing body. .

Medical d I i!ector.
.

Administritor . . .

Mhdical department...head'.

Non-medical departmeht suitervisi41

*Cy.individual physiciati. '
1.

. . . . , . .

Redecorate arid 'refurnish the clinic waiting

Goveining bodY.'

M'edical clirectOr.



a

-§.

1. 'f. Confirmed)

TABLE Pitt3 'f(CoNTINuEb-r3.-oF 14)..

t..-Adinlitrator .

hsdtcsl department head .
/

,

.4

Non-medical depirtment ,supervisor

individual physician

,0

Other . . .. ..... .

.; Business InsUrance decisions for the grouP (e.g., liability
insurancivnOt.fringe benefits):'

Governing body.'

Medical direCtor

Admlnistrtor . . ..

......

Medical department head

Ron-medicaV depaoment Supervisor,.

'individual physician ,-

Other . .... ...

Iti,
,r47141,_

h. Termination of a nonlphysiciam kofqsflonal person:.
-4-,

Governing 'body. . .....

1 7 4

172

t

Administrator .

1 4

Mon-aledical department supervisor,

Individual physician



TABLE PA-3 (CONTINUED-4,0F 14)

1. (Continue* .
.

I. APprovel of ifeasibIlity study on..a partial Preliald medical

4

program In thl group:

Governing body...: . 428

jeldical director ..... . . 19

Administrator . ...... , . . 59

. N

Medical department head . . 0

Non-medical department supervUsor 0

Individual physician 2

Other 16

Routine:work aesignment scheduling for clerical personnel in
businesi office:

4

,

Governing body 13

Medical director

Administrator 442

Medical department head . . .

Non-medical department supervisor

Individual physician

Other.

**4*********************

2. ferions who participate In decision
t. Initiate a,ppeo patient education program for diabetics:

(1) . Golfer:Mg body:

0. i

68

Na. 4984'.

Yes 88



50

fr TABLE PA-3 (CoNTINuED-5 OF 14)

2. a. jContinyed)
(2) Medical director:

(3) Administrator:

Yes
9

(4) Medical department head:

No.

Yes

No.

v

Yes

(5) Non-medical department supervisor:

Y s

(6) individual physician:

No.

Yes

. .

(7) Other:

4.

70'

b.' Setting:the fee schedules for the clinic:
(1) -Governing body:

4

No.

Yes

Yes

1445

138

286

297

413

170

528

55 .

317

266

565

18

517

11

65



TABLE PA-3 (C0NTI,NUED--6 OF 14)

2. b. (Conilnued)
(2) Medical director:

438

145

(3) Administrator:

No 136

Yes 447

(4) Medical department head:

No. 466

Yes 117

(5) Non-medlcal department supervisor:

; 44o. 547

Yes 36

(6) Individual physician:

.

351

Yes 232
0

(7) Other:

558

Yes

c. Change In the level of remuneration /or an.)Individual physician
member (participating): (

(1) Governing body:

...

70

No.

25

551

Yes 32

51
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TABLE PA-3 (CoNTINuED-7 OF

2. c. (Continued)

(2) Medical director:

(3) Administrator:

(4) Medical department head:

?'

(5) Non-medical, department supervisOr:

343

Yes 140

No. 235

Yes 948

No. 518

Yes 65

No.

Yes

(6) individual physician:

(7) Other: "

d. Change in the oe clink service:
(1) GoVernia.0 :

-'.'.

404 4111.
r'

582-

No. 408

Yes 175

No. 559

24Yes
r

Yes

533

49

1P"



TABLE PA-3 (CoNiihum--8 oF 14)

2. d. (Continued)
(2) Medical director:

53

(3) Administrator:

'4

No.

Yes

430

152

136
/

Yes 447.

(4) Medical department head:

i

No. 475

Yes 107 1

i

(5) Non-medical department supervisor:

No. 510.

Yes 72

(8) Individual physician:

Mo. 375

Yes .207

(7) Other:

No. 568

ye, ,Yes 15

eo

e. Istabilsh.04new cost finding system for. the,clinlc:
(1) Governing body:

4

48:

72

No. 445

Yet 138



TABLE PA-3 (CONTINUED-9 OF 14)

2. e. (Continued)

(2). Medical director:

4. f
, t ja, Yes

° 502

(3) Administrator:

(4) Medical department head:

..(t) Non-medical department superti

indivtdual physician:

,
I

P'

81

366
I

:Yes 217

No 538

. ,R ecorate and4refurnish the Clinic' waiting area:

W Governing body:

Yes.



,

. TABLE PA-3 NLi1O --OF 14) :

2. . (Continued)

(2) Medical dl rector:

Olt

507

Yes 76

55

(3) Administrator:

No. 234

Yes .349

(4). Mecul depariment tead

528

Yes 55

di cal depa rtrairitm:

le No: 513 ;

Yes. 70

Individual physician:

04

ktiy;te-70
A'°ta,itie

us !miss insurance decIsioni for the group (a.g., I lab( 1 1 ty

Asurance, not fringe benef 1 ts):
- (I) Governing body:

No. 476

Yes . 107

Mo. 557

26

471

Yes. 112

A,



56

'\\CNAhLE PA-3 (CONTINuo7-11 oF14)

(3) Administrator:

No. 486

Yes 97

252

(4) Medfcal department head:

Yes

No.

Yes

331

.1

20

(5) Non-medical department sugervisor:

No. 574

(6) Individual physician:

Yes

er

No. 498

Yes - 85:

(7) Other:

No. 558

h. Termination of a non-physician professional parson:

Yes 25

(1) CovernIng body:

No. ,474

Yes 109



?

h. (Continued)

(2) Medical di rector:

TABLE PA-3 (CONTI NUED--12. OF 14) Al

. ,
.

(3) Adminisitrator: '

(4) Medical department head:

(5) Non-medical department supervi sor:

(6)2 individual physician:

(7) Othir:

No. 488

Yes

.

Yes

406

187

503

80

No. 491

92

NO. 436

Yes 147

No 566

Yes 17-

I. Approval of a feasibility study on a partial pre-paid medical
Program In the group:
(1) Governing bodyv

. .

fe

No. 526,

Yes 57

57



58.

.

TABLE. PA-3 (CONTINUED-13 OF

2. i. (Continued)
(2) Medical director:

g.
No. 447

Yes 136

(3) Adminfstrator:

(4) Medical department head:

(5). Non-medical department supervisor:

6

, (6) individual physician:

(7)

.4

Other:

.

No. .

fi

Yes 61 .

No. 558

Yes 25,

7 7

,



^

,
TABLE P4:73 .(CQUTINLIED--14 OF 114)

4,

; (Continues)
1, Routine Work asiignment scheduling for clerical personnel

in business office:
..,11). Governing body:

(2) Medi Cal di rector:

(3) Administrator:

=4,1

(4) Medical department head:

(5) Non-medical department head:

(6) Individual physician:

4S

No. 562..

Yes 21

No. 561'

Yes.. .22

503

yes 80

570

..Yes 1.1

0

Yes 24

No. 566

; 'Yes. 17

'78



. ) .

Frequency Distribution of Professional AdminiStrat Responses
to Critical TaskS

,
Included in the suryey q estionnaire was the Critical Tiasks- Seetion. In this
section, the profession 1 administrato.r listed the, five most important (tasks
that he performed as a dical group adminiStrator. Later, t4ise tasks were
content analyzed using a functional, task analysis adapted from procedures
developed by Fine (1955; 1965, 1971). nie frequencies)of responses in each
functional category are presented in Table PA-k. I

61

7 9



,
TABLP

5,"'14Ckl,
,r,REctlikLy DI,STRIBUTIpN OF: RROFtSS I ONAL ADM1 N ISTRAORS '

RESP4StS.,Ta CRITICAL TASKS .

1. F1 rst most Important task
a. Data:

(1) No .srini ficanp rel at lorish1 p :

(2). 14o.slgritficant relationship

. (3) Comparing ..,,

(4) CopyIng .' ...
4

0 .

(5) Comptitl ng .. . . . .. .,... .
. ,

.,
.?

nalyzi .

Coordinating. . . . . .

'(5) Synthes I ng

) frio significant relationship

(3) peaking-AIrSigniii I ng .

, (4) Perivading.

(5) Diverting . .
'kr

iiiperves I ng . .
_ 7

'cnb

(8) tletilotia(i.pg . ;. .

(13) Mentor! ng . .

8 0

. .....



ct. :TABLE PA-4 (Co)crINuip--2 0,F 5)

2. Second most Important task
a. Data:

(r) No significant relationship
. -

(2) 110 linlficant' relationship

(3) -iComparing

b. People:

Copying'.

_

Computing

CnpI

.AnalYzing f

4.

Coordinating.. . . . .

(9) Syntesizing.-

"

(1)...,1k;! rslationship

.ts

(2) Serving .

(3) Sraking--Signa I ini . .
a'

(it) Persuading. .....

(9). Olvorting.% .

.(6). Supervls I ntif, .

. f4t\
(7)" ,Instrircting t . . .

- (8) 'Negittlatfng

(9) Mentoring . .

Ian

81



64

*TABLE PA-4 (CONTINUED--3 OF

:.

3. Third most ipportant task
a. Data:

4
4

b. Pawl.

'pr..

(1) NO significant relati

--

'

nshiP

7(2) Ao significant relati nship

(3) Comparing .....

(4) Copying .....

(5) CompUting

(6) Compling:.

(7) Analyzing .

(8) 'Coordinating. . .

r,

J.

(9) Synthesizing. . . . . . . .

(1) ,No slgnilicant relationship

(2) Serving

(3) SpeakingSignaling . . . .

(4) Persuading. .

(5) Diverting

(6)- Supervis,Ing

'

(7kr. InstrIng
e4.J.' 'F

(8)'-,Negoti*AOng

Aentoring . ...

8 2

8

0

21

135

4

9

44

. A

4

126

11



. _

TABLE PA-4 (CONTINLIED-'14 OF 5)

4. Fourth most impitant task
a. "Data:

( ) No significant relationship

0 '

(1) MO significant relationship

(3) Co4aring 18

(4) Copying '1

(5) CompUting,. . , 25

(6) ComililIng . , 150

(7) Analyzing 83

(8) CoordinaOng. . . . . . 17

b. People:

4 (9) Synthesizing. . . .... .

(1) No significant relationship 0

(2),Serying.

'(3) SpeakingSignaling . . 19

-,(4) Persuading 52

(5) Diyerting
10

(6) Supervisin4 65,

(7) instructIncy.

C (8) Negotiating . . . . 29.

(9) Mentoring



66

TABLE PA-I4 (CONTINu8p--5 OF 5)

9. Fifth most Important task
a. Data:

b! .P46: .

r

(1)

01,

No sIgn.ificant relationship

0

(2) NO significant relationship

(3) Comparing 28

(9 Copying

(5) Computing

(6) Compiling 95

(7) Analyzing 77

'(8) CoordinatIng 10

(9)Synthesizing... ......

(1) No significant relationship

(2) Serving

(3) peaking--Signaling . . .
. ,

(4) Persuading

(5)0.14erting

(6) 'Suparvising

(7) Instructing .

(8) Negotiating

(9) 'Montoring

6

81 )



a

TABLE PA-5-

Percentage Cif Professional Administrators'Responses.
.By Size and Payment Mechantsm--Organizational and Biographical Data

4 4

6.7

Pareof the survey queittonnaire included biographical and organizational qUes-
tions. The.Professional pAministerators' answers'to these questions were cross
tabulated by three categories of'size and two categories of payment mechanism.
In other words, the responses were7c1assified by Vie'size of the professional
administrateirs' groups-=small, mediuMolarge-land by the payment mechanisms
employed by their groupevprepdAment or fee for service.. Mble'PA-5 presents
the cross tabulation by sIze in the three columns and payment mechanism in two
rows for each response category. ,,for'each respope category, the top row, of
numbers, always represents responses (in percentages) by prepayment grpups,
and the bottoi. always'r4resents responses (in perdentages) by fee for
service groups..

Y.

For example, 2% of professional, admtnistratprs from small, prepaid\groUps
were born betWeen 1906 and 1910 (la) ; 1741of professional administorators

, from large fee for service brougs were bs>rn between 1916 and 1920 (1a)#\

ot
4.

,

f

131.

9!

411

\

85



68

TABLE PA-5

. PERCENTAGE OF PROFESSIONAL ADMINISTRATORS' RESPONSES
BY' SIZE AND PAYMENT MECHANISMORGANIZATIONAL AND BIOGRAPHICAL DATA

.Perce4jage of respondents'

. Lay administrator only . .

.4'

c't

, Small Kedium. -*Large

dlrector 'only..... . .. .

Governtng body chairpti-

adminiitraeor and riled!

Lay admini ator and governing trperson_.. .

,1

Medical director an overning lrperson. . . . .......

Lay adminisirator, medioai al,rsatok, governing,b4dy4,chappervok-, -
,s; t " ... 4' ' .iir' `I

v ' 4
, . -,,, . :B lographIcal ,. ,..,

1. B 1 r th and seii.-...t."7., . k.4 ..:',.. , -a. Year bo:rni I

,
., .., I0ers-19.1Q,k, 2

S. , 1
.1916-4.:1,20

42



1 . Cont I nued)
'Sex:

t?t
e

.,TABLE PA-5 <CONTI NUED--2 OF 28) 'Ad-

. Educat lanai. experience
a. Degree

.1:

Irstildete***44.**********Isirk

tri 4

'IP 1

4

.
8th. rade or less.

97-.11 ,mars

scliOol*graduat 6 :
9 ;

'174 lyeers Co*kege, . 1,18

19

0 !:
0 0

,r

0

i- 4 *;
DA degree. 33 , 4

,59 !r,t1
of

44. 4 10 la
.2 No' 0.

13 , 5 ,
3

. . , 46
26 4 -38 '

Ifit
. °Major for BA degree: . A 3$'

. 1.1.

.....4; ACCOmp t 1 .

.
4 1

Ad*st ra of hkeith services

'Bus i ness/13.41 iYAdmin strat ion.
"

Crest ;

.

),3*.!

Econcimi .

t#
Educil I on. .

...

bee-trail
0

4:et

10

O 1. o. (

Managempn tflia rioting.

Ma thema t cs . . .

Med !cal technology. .

'.4.rhys tam! 1 :sci ences .

8 7

LI

6

O Ô.
° 0 0

13 11
8 9



70

TOLE PA-5 (CONTINUED7-3 OF 28)

"

gontinued

c. Major for graduate degree:

Year last degee recesved:

9,t

Political science

Psychology

Social sclenCes . . .

Other 1

. ,

Small

3

2

8

2

6

- 3

10,

Medium

9
1

4

'5

a

Large

11

5

5

9

0
0

5

° 16 8 5

6

,Accounting/Economics . . . 9- 15 13

7. 12 0

.
.

Business administration. 18 23 0

46 23 20

Health services administration. 36 .. 46 63

22 50 .60

Lam 9 0
%

. 5 4 - 0

Physical sciences 0 0 0

a
,

0 0

, SociaLsciences 18 0 13

2 4 0

Other 9 15 13

17 8 20

90"

'1

.1913

.1926-1930

1931--1935'

1936-1940

1941-1945

-1146..195g

1951--1955

1956-141V

0

3 0
2

3 5
4
.

11

3. 5

6.. 5

11 14
13. 17

8 29

9 17

17 , ,10

16 .11

0

0

0

16

19

16

5



2. d. (Continued)

TABLE PA-5, (r.pNTINuED--4 OF' 28)

3. Presently working on additional degree:

...Small' Medium: laege

1961 - -1965 '17', '10 .

11.

.' 17 16 38

1966 - -1970 25

fP.,,,,

lit,: 5
10'

14 16
16 19

N . 94 96 84

90 95 96

Yes - 6 16

10 4

a. Degree for which presently' working;

Marc:4r' area of current work:

Accounting

,\

ElA'deee . 0

46 ,

40

, Graduate degree lop 10,0

54 loo j00

.A

100

71 ,

Administra,tion of health serviceS

7

leessric a0Minlitration.
. .

Edu tiOn
*

4Li
0 0

: 12 20

0 0 '0
8 20 ' 100

0 . 100' 33
62 ' 40 0

o , a o
4 20

'Mn'agiMent%Marketit9. !. '67

0 0 0

Social sciences

********************,#**

, '

4. Continuing professibnal educational seminars attended last four
years:

100

0

19 12 5.

16 10, 12.

1- -2.- 21 12 5
23 17 8

25 . 23 47
30 33 32

,21 27 21

10 17 12



. 72

4. (Continued)

TABLE PA-5 C0NTINUED-5 OF 28)". .
,

\ Small Medlom Large,

4t*******.**************

5. Past professional work experience
a. Number of jobs/titles in health care field:

;
.r,

Total years in health care field:

17--18 '0

0

19 --129 0

1.

25 .

0

0

0

2

5

o

1.,
N

40
48

25

30

23'

15

10

0
1

2

0

,''

o

P346
45

31

I. 29
r

23
14

8.
12'

li
0

o

0

26
44

8

21

32

16

12

5

4

0
0.

2 0
1, .0

1--5. 44 19 21

37 23 24

15 15, - 21

iTj25 24 36



TABLE PA-5 (CoirrIkED--6 oF'28)

saf'

. ' (Continued)

15'1 :;;

'+

c. Number of jobs/t,i ties in service field:

d. To1 years in seryice.lteld:
.

11.41-5

; 20

21-.25

?6--39

31"35

.

Medium. Large

10 12
13 19H

12 12
13 14

.

8
8, ...II.

8 ?3
5 9 .

2 0
2 2

36 - -40 o

o

41--45

, 3

4

1--5.

...0

4 8
5

o

44 60
49 42

\37 28,
34 34

14 4
. 13 18

2 . 0
0

21
24

.16
4

16
8

5
4

'o

'74
71

16
25

5

73

5

44 60 $74
41 71

35 24 21

26 -26 25

10.- ..8'; 0
14'.' 19 4

8 0
9
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5. d. 4ContInued)

TABLE-PA5 (6oNTINUED--7 4 28)

' t, Number.of Jobs/titles in manufacturing/retail field:

f. Total years in manufacturin91retail field:

26 - -30

3,9

. Small Maar= Large'

0 72 72. .y 58

69 -69, 63.

1.N 24 20#-. 21

. . 19.. 33

4 8- it
8 7

0 72 , 7?
9 69 63.

1 16 16
15 21

6 -10 '10 !
8

6 8

11 - -15 0 4 -5

3 8

.

,



.. .... ,

TABLE PA-5 (CONTINtitt-Arg 28)

. (Continued)
g. Number of jobs/titles,1n government:

.

r-

h. Total years in govehment:

,

NUmber of years out.of school until first full-time.clinlc,
adininistratior .1136: . . . 3 " '41

i 41

. . .
'

% 4 :
. .

. 4

.4

Small ° Medium

84 76

79' 77

20

2

,2 2

o

5

0 , 82 '76 84

, 78 78 75

t- -3. 10 4. .5

8 ,o

4 - -6. 2 16 ; 11

. , 7 11

Z 4

1

10--12

' o

13-15 0

1

1g=-18 2

0

0 0
0 0

0

19 - -21 .0; 0

, 0

22- -2k 0 0'. 0
4 '

25 - -27 0 0

28-30,

0

11p-15

1.

' 35 26' 33
34 . , 27 30

0 22 17
23 39

16 35". 28
-18 23 22

' 12 9, 6

12:. 10
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,%

Continued)

3)

TABLE PA-5 (CoNTINuut-9 OF 28)

°`

..... ,
1,

MdIum ;Large).

21--25

.26-50

0 .11

7 4

9

*************R**********
7

I I . Organizational Informatleon
6. Governing body of organization:,

s,
Founder/sdie.propriet 0 :,

Assoc la t ion

Board of directdrs/trustees/ egents 66 58
59 52

Executive/management commi tee. . . , ir 27,
33

Foundat ion.. . . . . . 0
0

0

8_( 12
19, ;9 tO

..---) StockhOlde:4_,L , 6 tO 0

1 i° 2

'-' et.
.

Other . $ : . /..,,.--;,o . . V 10
. 9,

************** *It****** 4

7, Authority 'and duties of laadministrator d fined in 4eht
statement:.

5

8. Hours in a typical week spent as group practice admInistratär:

1



\

.8. (Continued)

TABLE PA-5 (C0NTINUED-10 OF. 28).

a

77

Small _Medium' .., Large

21--3D 4 o 0
- 2 4 r

'31"40 A.
. 27-

54
58 " 66. 58

$1 --60' 15 19 25
11 .21 33.

.4' 0
9 ' 0

62 60

61-70 0 0 5
1 .2

4

71-40 .

. Joy administrator reports to:

o

10. Fiscal responsibility for group
a. dap"! ta I expend! tures:

AdministritIve director

All physicians. . . . . 2 0.
6 0 - 8

Boardof dj rectors/regenti. 26, 24 . 25
27 21 16

Cheirman/presiderit 43 .32 40
30 53 -40

Foi.inder/sole. peoprietorship., 0 0
0 0

1
0 12'

?indica) direetor. .

,partners. . ..

Other . . . .

Administrator

Administrator and governi-ng.tiody/. . .

14 P 20 .

? ?,

... . . .

Administrator and governing body and othee.,

AdminIstratoe and medIcal

Administrator ;Aid pedical

- .4*
di rector.

di recior

.. .... ' . . 4.

0

17

.-
4

0

20

20
\.

20

33 39 ...--- 120
34 38 140

,

.2 8 , :- 0

4 4

3 0 1

I t, ...._ s e

and goxernind:bodr : 11
ic . \

4
. i 1
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10. a. (Continued)

'TABLE PA-5 (CoNTINUEb--11 oF.28)

Small Medium Large ,

Administrator and medical director and. goverWing body and other 0 0 0

1 0

Administrator and medical director and other

; Administrator and 6Eher

0 0. el5
0. 0 0

4

-

, Governing bod; 23

-36

Governing body and other 0

1

Medical director

0

2 4

1 "2

Medical dgrector apd governing body
1

. ,

Medical director and governi.ng body and other 0

0

Medical director and, other. ._, 0

0

Other.
2

4

0

0

15

16

10

4

5 -

0

0

0

b. Supplies or recurring iteMs:

Administrator ., 78 85 . 79
. 89 85

--

Administrator and Ocierning body
, 1

10 . 4 0 ft

Z 5

Administrator and4yerningbody and other , 0 ,4

P
1 0

4

Administrator and .medical direatoln 0

3

Administrator arrik medical director and governing.body 4

:
0

Admin.istrator ad medica de nkOverning body and other ,0

0. .
1

Administrator and medical director And other. . . ..... 0

0

Li

4

Administrator and other l'. . 2 .

4
3

0

Governing body

0

0

0 -

0 0

(5
0 - 0

4 5

Governing body and other 0 0

0 0 4

9 6

5



;

TABLE PA-5 (CoNTINuED-712 o 28).

10: b. (Continued)
4,^

MediCal director
'

Medical director and governing body

Medtcal director and goverzi'ng 1DOV and other

liedical director and other

Other'
1.

79 ,

°.
7.,

4 .

Sm11 Medl um t,arge.'
,

.'1%.

)1/
,

Lay a'dministra'tir s involVemeni' in persOnal business af alrs of
'physicians:

Never. . .

I.
S'e I VT:

_

Often. .

A gre#t%cteal

Ost
,tillocele*****************

12. Scheduled tiOurs of service provideciby the group practice
a. Full service, hours on tonday--Friday: f

.

t

.

16"18

0#

0 ,

2

. 9
a

4 5

4

47 254 35
41 , 5 48

23 . 29 85

30 25. 36

, 21 13 25'
22 13 12

4

1 0

.o

0

74° 70
77 , . 65 72

17 27 20
19 29 28

.6 0 5

2
, 3 0

22.24
'

.

0 aig.

0. 5
4
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12. (Continued)
b. servi

' -

. TABLE PA-5 .(CoNTINuEb--13 4F 28)

;

't

hpurspod Satu4ki:

0

SMall

45

' 53

1-3. 17

14

4--6. 23

27

7--9.
5

c. Full serVi,ce hours on Sunday:

Medium Large

35 *35

35 . 56

12 20

9' 12

6 40

45 28

8

4 0.

13--15 - 2 0

0 0 a,

16--18 0 ' 0

0
.13

,0

1..57-21
0 ;0. 0

22-24. 4

4--6.

7--9.

19-15

16-18

19-21

22-24 4

5

0

94. TOO 90

97 100 109,

0

o .0 5-

0 0

0

0

0

9 8,
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4

* , V .

.0 TABLE VX-5' (CONTINUED-, -14 oF428)
,

.

sz

ea'

''!112. (Cont1nue0.'
limiticFrOryice Ours on MopdaY7-PridaY:

i
t

o.

a'
e. amited-seryice liours on Saturday:

.

' - 4 '

Small

0 - 9 1

78

1-73. 4

7'

le.,-6. .2

2

7--9. 0

. .

16--12 ; 0

:8i

54 , 50

70' t 64

15 5

11 8

4 10

-'' 6 . '8

0 , . 0 .,-

0, 0 1

8- 15

3 0

13--15 2 - 12 i

8 *9 16

e
16--18 , 2 4

3

,.

1

Q.

.9--21 0 0

.9 .0

/2--/4 0 4

.0 0

5
4 ,

0 79 54, ' '25

73 71 60

1..-3. 9 0 . 5

9.. 5 o

4--6. 4 . 23 15
6

9 ' 4
20 .

7--9. /2 0 5

2 4

10 --12 20

1 0

ov13 --15 0 .-0

A 2 4

. °

16--18 2.. 4,- 5 -

0 - 1 2 9
.

,

,;..4

22--24

0

. 3

2

3

12

5

8

21

20
4

5
8
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TABLE PA-5 'CCONTINUED-45 OF 28)

_

,

Small Medium Large

12. (Continued)
f. Limited serviCe hou'rs- on Sunday:

-0 93
86

%

7-.9. 2

10--12 o

3-15

13, Norma1 staffing le'vel in terms orfull-time equivalents

a.. PhYsicians .

(1) Physiciari members

(1). Total positions:

100

16.L18 o

.
19--21 0

0

22 - -24 2

9

.

,73.
, 80

o

.

55
76

o

/ 3 4

5

o 0

1 4

°

5

A
5

5

0 , to

0 0

0 .0

23 25

'10 12

o 19 12 15

9. .6 16

-10 60 14 8' o

77 V o

,

11-2k 21
r

, 14'

s

21,-30 0
0

31-40 0

0

.41-50 0\
. ,

0

51-60 0
0

71-80 0
o

81--90 o

31 0

48 12

42 "... 5

.29- 12

8), 20

11 20

0 . 25 d

l 0 16

0 , 15

0 8

0



A
TABLE PA-5 -(CONTINUED--16 OF 28)

a 1 (Con't rnued
Small medjum Large'

91--100. 0' 0 0

101-L110 0 0 . 0

0 0

111--120
0 0

) FflcedpQsitons:

1

.

t. 250

1.*

15 " 12 20
10 7 16

1-10; 66 .8 0

e
77 10

. .
4

1120. ' 15 31 0
13 49 8

21--30. 0 42 5

0 25 12
.

1--40.
.

0° 8 20,

0
q ,28

c
' 41.--50. 0 0 20

; 0 0 ..12

' 51--60. 0

,

15,

0 8

61-70. 0 0- 5

0 4

71-80. 0,, 0 5
: 0, . 0 , 4

8 r=;-90.
, 0

5

0 4

91-100 0 0 0

0, 0

1-^ 101-110 0 0 5

4,, 9

250 0 0
0 0

83'

,
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TABLE PA-5 (GoNTINuED--17 OF 28)

#.

13. a., (1) (Son t rnued)

i ) Vacant pos i tions ;

(2) Phys i an employees
( i) Tota 1 pos t ions :

L

102

Sma I 1

0 87
85

1-710 13
I 15,

117-20 0 '

21-30 0

0

57

L. 57

4

1

21--30.' 0

0

0
0

81-90. a

130

167

0
0

Med i un

,

-Large

, 96 80

75 76

. 4 15

4,..;2.
..

16

'0 5

0 0

0 4

12 25

16'

65 30

65 28

15 5

16 12 .

:5

3 12

8 .

4

0 15

0 12

0 5

0 4

4

0
0

0

LI



TABLE PA-5 (CoNmiuED--1B OF 28)
, .

;'13. a. (2) (Continua)
(ii) Filled positions:'

0 A

(iii)' Vacant'positions:

(

rt

Small Medium Large

0 42 12 30

130 17 16

-1--10. 55 68 25
55 66 32

4 12 10
15 8

21- -30. 0 0

a 0 / 2 If

31--40.

41- -50.

51-60. .

71 - -80,

8 10
0

o

0 o

85

123.

167

0

1403. .1.1

J

0
0

o
4

a.

94 84 85
81 81 . 76

4 12 0'
6 4t6-

.0
6 14

0 0 0
6

§0
^

4
I 4

0

0,

A
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ThLE PA-5 (CoNTINuED-19 OF 28)

c.

13. a. (2)1._(441) (Contined)

,

b. Non,physician tmplayees
(i) Tp.tal positions:

. -

,

" Small Medium Large

10 .0

14

104

o 5

0 0 4

o

0

1--50. 90 23 20

94 26 ' 14

2

51--100 6 46 0

5 51 14

101-190 2 '19 20 /

0 17 27

151--200 0 12 15

0 5 23

201--250 0 5

0 0 5

291--300 0 0 15

0. 0

301--350

351-40o

401-450

j-

440-500
:

501-550

551.-600

.825

1150

14.98'

0

0

0 10

0 0

5

0 5.

Of
5 ,

0

0

0

2

2



TABLE PA-5 (CONTINUED-20 OF 28)

l3 b. .(2) (0ontinued)

(ii) Filled positidns:.

Vacint positions:

A

87

Small Medium

1

LAi-ge

5

2 0
1--50. 90: 23 20

15 29 18

51-400 6 46 0.

5 48 .5

y

101-150 2

q

19

17'

151--200 0 12

wyso,,

5 ;
201--250 0 0

. o 0

251-300 0 0

0 - 0

0 301--350 ' 0 0

0 0

.4

105

50-550 o

591-600

820

1148

14.20

15

27

15

23

5

5

15

0

0

0

10

5

5

o o
o

o

2

0 89 92 80

93 86 68

1 4 0 0

'5 6 - , 0

2 6 4 5

2 3 '5

.3 0

0 0

4
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TABLE PA-5 (C0NTINUED--21 OF 28)-

13. b. (2) (iii) (Continued)

/

14., Growth of group:

4

. r

, !

$

.4

dk************************

Small Medium Large 'Z

5

8

10

0
0

0

3 0,

.0 0

0 .9

.o
o 5

0- 0 5

0

0

5....

5

18

22

28

45

78

Decreasing.

Stable . .

Growing'. .

************************

15. Annual gross operating revenue (in thousands of dollars) gene!-
, ated by.clinic medtcal staff:

0-1,000.

1,001--2,000.

2,001--3,.000.

tO6

0

1

o
0

0
0 '

o

0

38 27 10

19 19 8

57 73

59 80

50 o
54 4

40 . 16 11

42 26 8

10 12 5

4 34 . 8



0

15. .(Continuedf"

i.

*
TABLE PA-5 (CaNTINUED--22° oF, 281,

. . 89

3,001-4,000. .

4,001---5,000.,
.

t
5,001-4,000.

il- t

% 6401"7(000,
. )

.7,001-8,00T.

0
ek.0(.:',.000.-

/ , ' 6
..' 9,001-.10,000 ..

..

;. .
...-
lomo+. '-..i.';

************************
\-.\

..

16. -A. /,.. _, .
. .

Percentage of gross operating revenue from prepayment: ',

1

Small Medium Large

40 5

0 22 .8

0 8 11
0 6 12

1,6 26
6

t
20

.0 11

16

0 0 5

, 0

0 0 .5
1 . 4

0 "a

Cr
1 3

0 0-
0 .0 72

:6;1, 100. 100

5L4 55
" Q cF o , 0

11 -=/0'. 6 8 '6' 10.
0 .0 0

44 ,0 0

4

" 0

a
100

4.1,--st.

0.,

5 -60 . . 4 , 5
0 cr 0

, 0 0

0 .- 10

0 0

11

91- -100
P

ro o
9 8 4.0

-tr0
4tr

...8 4 0
149 , 0 0

10 d

19 15
# 0 ° (#0 6

************************
.

107.
4_1,
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TABLE PA,5 "(CONTINUD--23p 28)

0.

17. Average number of rtients seen per day by all.physicians in your

group:

1--100

101-200

'201--3UJ

361-400

401--500

501--600

601-700

701-800

801--900

901--1000

1001+

************************

18. Presence of cljnic offices or sitellItes in-other than the main

clinic location . ,

a. -Number 6f clinic satellites:

1 8'

0

I.

2

5

Small Medium Large

0

38

36

35

41

0

'8
8

17

8

0

0

4

6

16

21 13 0

18 25,. 4

4 17 6

4 - 32 24

2 21 12

. 1 17 . 12

0 r3 . 18

1 7 16

0 4 12

0 2 8

0 4 12
1 8.

0 4 6

0 1 4

0 0 12

0 1 4

0 0 12

0 0 0

74 69 37

77, 74 80

19 8 16

16 18 8

6 8 32

5 . 3 8

2 8 16

1 3 4

1 2

10 0 0, 0

0 0



A

TABLE PA-5 (CoNTINuED--24 OF 28)

d

91

18. .(Continued)
b., Average distance of satellites from clinic (mIlesi:

.e"-

Spoil Medium Large

1 - -5. 23 25 9
25 31 0

. .

6 - -10 8 13 A.6_.--------

13 28 50 .

11 --i5 46 0 18

35 9 25

16--20 8 25 9
JO

.

21,-25 0 25 0

7 6 0

26--30 8 0 0

3 9 0

31--35 .9 9
3

36-40 0

5 3

41--45 0 13 0

0 0

46--5o o - 9

0

50+ 8 0 0

6 25

************************

19. Standing clinical and management committees
a. Standing clinical committees

(1) ,Clinical UtMizatlon

No. 100 96 84

99 97 84

Yes 0 4 16

3 16

(2) Educational:

No. 93 89 53

93 85 68

Yes 8 12 47

7 15 32

(3) Fes:
,-.

1

No. 98 92 95
98 97 18

Yes 2 8 5

2 3 12

109:



19.

TABLE.PA-5 ONTINUED--25 OF 28).

a:' (Continued)
(4) Medical information:

Small Medium Large

No. 94 100 65

97 93 92

Yes 6

3

- 35

8

(5) Medical po1i4y:

No. 96 65 74

` 97 91 92

Yes 4 35 '"26

3 9 8

.(6).. Medical re.:OrCA:

NO. 89 . 81 63
96 81 56

Yes 11 19 37

19 44

(7) Review of piofessional performance:

No. 83 58 25

93 74 64

Yes 17 42 75

7 26 36

(3) RevieW of special performance:

No. 96 77 68

97 95 84

Yes 4 23 32

3 5 16

(9) Scientific:

No. 98 92 79

99 98 92

Yes 2 8 21

1 2 8

(10) Specialty:

No. 98 88 95

97 95 92

Yes 2 . 12 5

, 3 4. 5
8

110



TABLE BA-5 (CONTINUED' ?640F 28)

a. (Continued)
(11) Supporting services facilities:
,

h) 0 ther :

4

b. Standing management committees
(1) Community reletions:

(2) Compensation, benefits, and insurance:

(3) Coordination and liaison:

1 1 1

lr,
Small Medium Large'

94 73 704
90 71 76

Yes 6 27 .38
10 29 '`.24

0 85 85 o 35
88 86 80

9 12 30

9 12 a

2

3

7 o

No. ,

Yes

No.

Yes

No.

Yes

98 96
98 99

2 4

2 1

,

91 65

88 65.

9 35
12 35

96 100

100 98

it

0 , 2

15
0

10

0

5

95
96

5

4

55

72

45

28

95
92

5
8
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94,

TABLE PA-5 (C0NTINUED-27 OF 28)

19. ,b.(rtinued)
14 Current faci 1 i ties and maintenance:

?

4
tk .r

'Oa. t

40.

:
5) Equipment:

(6)4'. ut i ve/govern ing: .

(7) Fiscal:

(8) Personnel management:

4.

(9) Planning:

(10) iatellite:

414

No:

Yes

Sma I I

, 94
94

. 6

6

Medi um

88
81

12

19

No. 98 96

96 99

Yes 2 4

2 1

No. 60 , 42

L. 67 45

Yes 40 ., 5
33 "4' . 5

No. 96 77
91 67

Yes 4 23

9 33

No. 87 88
94 81

Yes 13 '12

6 19

No. 92 81

95 72

Yes 8 19

5 28

No, 913 100

. 99 , 98

Yes 2 o
1 2

Large

89
80

11

20

100
96

0
4

53
6o ,

47

, 40

60
64

40
36

79
So

21

20

63
72

37
28

84
96

16
4



TABLE PA-5 (C0NTINUED--28 OF 28)

Small Mtdium Large

19. b. (Continued)

(11'):, Selection/recruitment:

' No. 96
94

` 81

/4
79
80

I .

Yes 4 ,. 19 21

6 26 20

(12) Other:

34 113

92
92

81

82

40.
50'

i. 4 15 15

7 12 25

2 4 4 15

1 5 21

3,
o
o

o
1

20
4

4 0
o

0
0

10

0.

95'
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TABLE PA-6

Percentage of Proftssional Administrators'.1tesporises bySize'and- )

Payment Me5panjsm--Task Performance (Column'l-of Standard List)

.
-,

Part of the suryey questionnaire included a tandard List of Administrative Tasks
that are commonly performed in health care delivery organizations. For each task,
the 'professional administrators responded as to whether the task was performed
in-their medical groups. These response's were cross tabulated by three categories

;

of si e and two categories of payment mechanism. In other words, the responses
were lassified by the size of the Professional Administrators' groups--small,
medium,.large--and by the payment mechanlsms employed by their groups--prepayment
or fee for service.

-Table PA-6 presents the cross tabUlation by.size in the three major,columns and
payment mechanism in two rows fcir'each task. For each eask, the top row pf
numbers.always represents responses (1,6 percentage's) by prepayment groups, and
the bottom-row always représents responses (in percentages) by fee for service
groups.

For example, 91% of professional administrators from small prepaid groUps indi-
cated that the task to establish/approve criteria fcir quality care (10a) was
performed in their medical gi-oups; 12% of professional administrators from
large fee for service groups indicated that this task (10a) was not performed
in their medical groups.
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2.

3.
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TABLE PA-S

PERCENTAGE OF PROFESSIONAL ADMiNISTRATORS' RESPONSES BY SIZE AND

PAYMENT flECHAN1SM--TASK PERFORMANCE'(COLUMN 1 OF STANDARD LIST)

,

:ollect information, process and evaluate Information,

ind/or ake recommendations relatiVe lo factors that
,

Right affect patient demand for your group's,services,

.

Small ' Medium

,

Large

No ,Y11

,

C''

34 66

47 53

17 83

16 84

19 81

34 66

,

'

,

4_ 96

3 97

4 96

2' 98

4 96

9 91

2 98

2 98

9 91

t

14 86

No Yes

_

23 77

43 57

8 92

13 87

15 85

31 69

,

0 100

3 97

0 100

2 98

,8 92

10 90

4 96

0 100

0 100

11 89

No Yes

..

,

15 85

12 88

5 95

4 96

15 85

32 6a

0 100

4 96

0 100

4 .96

0 100

4 96

0 100

0 100

5 95

4 96

.
,

.

1. General trends In the envlronment(e.g., population

I. census and.domograehlc data, social factors,-econ-

omic data, etc.).

a, Legislation 'and reguldions (e.g., Nill 6 HMO *IS-

lation, MEDICARE-MEDICAID, etC.).

°

.

:. Your group's "competition" JA.g., othermedical
,

groups, hospitals, etc.).

Collect information, process and evaluate Information,

and/or ma6 recommendations relative to factors that

might affect the manner la which services are rendered
,

in your group, e.g.:

a, New medical equipment and procedures ,

b. New non-medlcal equipment and procedures (e.g. POMR,

Supentc..
,

.

c. Legislation and regulations (e.g., PSRO, third

party payor accountability regulations, etc.).

$

,

_....

d. Internal processes (e.g., patient flow, overtime,

cash flow, etc.).

Establish/approve your group's position on issues re-

lated to the practice of medicine In your group (e.g.,

PSRO, accountability, licensure/certification, etc.).

,

I



JAM PA-6 (CONTINUED--2 oF 12)

4. Establish/approve your group's position o issues re-

lated to the business operations of your roup (e.g.,

taxv, Superb411, etc.).

outaii-orkag-reifirailon

Or regulations at would affect Out-group practice.

6. Establish/a rove the need to replace existing or pur-

chase additional medical equipment.

Is Establish/approve the need to replace existing or pur-

.chase additional non-medical equipment and/or services.

1

8. Negotiate purchase price/contracts for supplies, equip-

,ment, and/or non-medlcal services.

.9. Approve purchases of equipment orservfzikosiing,4

Ar excess of $1,000.

10. Ettablish/approve:

a.; Criteria for quality care.

117

- of!

b. Policies governing your Iroup's organizational

structure and type.

c. Policies governing the number and kind of patients

that your group will serve.

d, Policies governing the growth or reduction In the

Amber of physicians in your group...

e. PollcieS governing the growth or reduction In the

number of adminittrazors In your group.

,

Small Medium larg

No Yes: No Yes Na Yes

4 9t o 100 o 100

2 98 .3 97 0 ipo

I N

17 83 ' 4 '96 10 9

20 80 24 76 24.

2, 98 0 '100 0' loo

58 1 95 4 96

4 96 0 100. 0 100

2 58 0 100 0 10)20

4 ,96 4 96 o 100

2 98 0 100 0 100

o ioo 4 96 o ioo

2 98 0 100 . 4 96

9 91 4

15 15 19 81

0 100

)2 88

2 98 ' 0 100 5 95

6 94 4 96 0 10o

26, 74 19 81

24' 76 24 76

6 94 o 100

8 92 7 93 0 loo

36 64 15 85 0 I00

38 62 24 76 4 96

20 80

16 84

5 95
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10., Continued.

f. Policies governing the specialty.mix of your group'

physicians.

,

TABLE PA-6 (C0NTINuED--3 OF 12)

g. Financial policiei

h. Accountingpolicies.
.

I. P'4sician personnel policies

j.. Non-physician personnel polic

11. Develop long-range.master plans (e.g., faci ity, finan-

cial, etc.).

12. Approve long-range master plans (e.g.:facility, finan-

clal, etc.).

13. Search and negotiate for investment capital,

.14 Approve your group's operating budget:

1 . Develop, review, and/or revise standard opeeating pro-

. cedures for:

a. Delivering patient care

b. Physician personnel administration

c. Non-physician personnel administration.

d. Utilization control (non-physician) .

119

I

Small Medium Large

No. Yes No Yes No Yes

17 83 8 . 92 0 100

27 73 11 89 1 99

98 0 100t 106'

2 98 0 100

96 0 100 0 106
1

0 100 1 99 0 100

6 94 . 4 96 0 too

8 92 4 96 4 96

2 98 0 100 . 0 tobia

1 99 2 98 0 100

4

19 81 4, 96 0 100

20 80 12 88 ,4 96

21 79 8 92 0 100

21 79 9 91 8 92

38 62 31 0 10

37 63 32 68 32 68

32 68 19 81 10 90
32 68 26 74 12 88

9 91 . 4 96 0 100

18 82 18 82 4 96

11 89 12 88 0 100

18 82 13 87 4 96

2 98 o 100 . 0 100

3 97 2 98 0 ,100

11 89 15 85 11 89

26 74 29 71 24, 76



A

15. ,Continued,

e. Cost controls

9

f." 0111ing and collecting

TRBLE PA-6 (CoN ) ED--4 OF 12)

t ,

g. interacting and dealing with outside agenties

?.

2\A

h. Gathering, processing; and evaluarkg Information

important to yOur Omp.

0',

96. Approve standard operating procedures (new or revised)

for:

a. Delivering patiOlt care

b. Physiclan personnel administration ,

c, Non-physlcian personnel)admlnlstration

5

d. Utilization control (non-physician)

1

e. Cost controls

P. Billing and collecting'.

g. Interacting and dealing with outside agencie

h. ,'Gatheiing, proceising, and evaluating information

Important to your group.

It
'

Small' Medium large

No Yes
ar"

4 96

41 93

ho Yes

100

8 92. t

No Yes

0 100

0 .100

0 100 . 8 B2 , o for).

, 0 100
1 99 : 0 100,f

2 98 4 96 0 100

6 "94

,

4 96 . 0 .100

2, 98 4 96 0 100

5 95 5 95 0..100

17 , 83- 12 .88 0 100

14 86 18, '82 4, 96

13;, 87 15 5 95

17 8,3 13 87 4 96

6 94 0 100 0 100

2 98 . 2,, 90' 0 100
1.

\

13 87 19 , 81 11 89 t
23 .17 25 79 16 84

8, 92 100

7 193 7 93

4 96 . 8 92 0 100

.1 99 1 99 4 96

8 92 01 100 0 100

10 90, . 5 95 4 96

8 92 0

"

100 0, loo

6 7 93 4 96
4

0
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TAKE PA-676NTINuED--5 OF 12)"

4 17. Enforce adherence to standard operating procedJes by:

a. Physician members ,(participating)

b. Physician employees (salaried)

c. Nurses and medical technicians

d. ReceptiohLsts, clerks, anii maintenance personhel

e. Administrative staffi.,

18. Develop physlclan staffing plans

19. Develop non-physician staffing plans

20. Appr'ove staffing plans .
1

V

21. Develop, review and/or revise Job specificatIons, job

' descriptions, and/or job standards of:

a. Physician membtrs (partylpating)

S. Physician employees (saliried)

c. Nurses and medlt teChni,clans

d. ReceptionLsts,'clerks, and maintenance personnel

22. Approve Job specIficatIons, job descriptions, and/or
,

job sundards (new or revised) for:

INk
a. Physichn members (particIpating) . ;

Small

.

Medium

. ,

Large

No Yes No Yes No Yes

,

21 79 8' 92 10 .,90

16 84 :16 84 16 84

28 72 0 100 0 100

20 80 . 10 90 14 96

'6 914 , 8 92 5 95

1496 '3 91 4 96

2 98 8 92 0 100

I 99 I 99 0 100

8 92 4 96 0 100

5 95 2' 98 0 109

9 91 4 96 0 100

20 80 10 5o, II 96

62
94 4 96 . 0 100

13 87
26

94 0 .100

II 89 4 96 6' 9,!1

13 87 8 92 , 4 96

36 64 35 '65 30 70

39 ° 61 44 56 32 68

42 58 23 77 25 75

38 62 33 67 24 76

.13 ,87 . 15 85 15 85

12 88 8 92 12 88

8 92 12 88 la 90

7 93 7 93 8 92

36 64 36 64 35 65'

41 594 44 56 36 64

ow1
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TABLE PA-6 (C0NTINUED-6 OF 12)

22. Continued.

b. Physician employees (salar(ed).

rk

. c. Nurses and medical technicians, ,

d. Receptionists, clerks, and maintenance personnel:

e. Administrative staff.

23. Develop, review, and/or revise payment plans/salary

schedules and beneflts for:

a. Physician members (participating)

b. ghysician employees (salaried).

c. Nurses and medical technicians.

d. Receptionists, clerks, and maintenance personnel.

24. ApproYe'payment plans/salary schedules and benefits (new

or revised) for'

a. Physician members (participating).

b. Physician employees (salaried).

c. Nurses and medical technicians. k

id. Receptionists, clerks, and maintenance personnel.L

e. Administrative staff.

121

Small Med(um Large

No Yes No Yes No Yes

40 60 28 72 30. 70

38 62 34 . 66 28 72

' .

15 85 16 84 15 85

13 81 11 89 12 88

9 91: 12 88 10 90

9 91 9 91 8 92

11 :89, \ 16 84 : 10 90

9 87 10 90 12 88

(

17. 83 8 92 5 95,

9 91 13 ,,, 87. 24 76

30 70 O' 100 '0 100

15 85 6 94 8 92

--....

8 92 8 92 5 95

3 97 ,2 90 4 96

i 94 8 92 0 100

1 99 1 99 4 96

,

15 85 8 92 5 95

10 90 15 15 24 76

25 '75 0 100 . .0 100

15 85 8 92 8 '92

1

6 94 8 92 10 90

4 96' 3 97 2 98

2 98 4 96 , 0 100

2 98 1' 99 4 96

2 98 4 96 0 100

5 95 1 99' 4 96

125



TABLE PA-6 (CONTINuED--7 OF 12)

25. Recruit the following to'fili openings in yopr organi'

zation:

a. Physician members (participating).

b. Physician employee's (salaried).

c. .NUrses and medical technicians.

d. Receptionists, clerks, 4nd maintenance personnel.

26. Negotiate salary and benefit contracts wltn organized

groups of personnel.

27. Ap'prove contract's with organized groups of personnel.

28. ApproVe appoIntment/hlring, of:

a. Phlisiclan.members (participating).

b. Physician employees (salaried).

c. Nurses and medical technicians.

d. 'Receptionists, clerks, and maintenance personnel.

e. Administrative staff.

29. Approve end of probationary appointments for physicians.

30. Negotiate contracts with physicians who wish to join

ihe group. H.

Sma I I

_

Med 1 um . La rge

No Yes No Yes No' Yes

c

15 85 24 76 5 9

17 83

23 77

14 86

. 10,)

28

. 100

14 86 . 3 97 8 92

4 96 8 92 5 95

3 97 2 98 4 96

0100' 8 92. 0 100

0 100 i 99 4 96,

81 19 64 36 55 45

79 21 84 16 84 16

85 15 N8 32 55 45

81 ,19 84 16 84 16

15 85 8 92 5 95

13 87 10 90 16 84

21 79 0 100 0 100

14 86 5 95 4 96

6 94 8 92 5 95

3 97 2 98 4 96

2 98 4 ,96 0 100

1 99 1 99. p 100

6 94 8 92 0 100 ,

5 95 1 99 , 0 100

32 68 19 81 21 78

28 72 17 83 32 68

11 89 8 92 10 90

7 93 3 97 0 100



TABLE PA-6 (C0NTINUED-8 OF 12)

31. Orient and train new personnel:

a. Physician members (participating)

b. Physician employe'es (salaried)

C. Nurses and medical technicians

d. Receptionists, clerki, and maintenance personnel

32. Survey the Job satisfaction of:

a. Physician members (participating).

b. Physician employees (salaried).,

c. Nurses and medical technicians.

d. Receptionists, clerks; an mulntenance personnel.

e. Administrative sta f.

33, Conduct job performance evaluations for:

a. Physician MeMbe6 (particIpatino)

b. physician employees (salaried).

c. Nurses and medical technicians.

d. Receptionists, clerks, and maintenance personnel.

e. Adminlitrative staff.

128

Small Medium Large

No Yes 29. Yes No Yes

28 72 27 73 10 90

26 74 24 16 28 72

26 74 8' 92 0 100

21 79 17 83 8 92

8 92 8 92 5 95

4 96 3 97 4 96

4 9'6 4 96 5 95

2 98 '1 99 0 100'

28 72 . 42 58 25 75

34 66 38 62 32 68

30 70 27 73 20 80

32 68 29 71 24 76

8 92 19, 81 10 30
\

13 87 . 12 88 12 88

8 92 15, 85. 5 95

11 89. 9' 91: 8 92

8 92 19 81 5 95

16 84 13 87 8 92

55 45 ..46. 54 20 80

59 41 56 44 60 Ipo

',47 53 39 .61 10 90

52 h8 48 . 52 46 54 ,

13 87 , 27 73 '5 95

21 79 16 84 16 . 84

17 89' 15 85 0 100

15 85 Ii 89 12 88

413 87 19 81

2 .78 15 85 12 88



0 TAKE PA-6 (cONTINUED--9 OF 12)

34. Approve promotions of:

t,
a, Physician members (participating)..

AL: Physician employees (Salaried)

c. Nurses .and medical technicians.

d. Receptionists, clerks, and maintenance personnel

e. Administrative staff.

35. Approve dismissals and terminations of:.

a. Physician employees (salegleJ)

b. Nurses and medical technicians.

c. Receptionists,:cierks, and maintenance personnel

d. Administraiivi staff.

36. Negotiate dissolutionscfrom the membership of physician

Memberi (parricfpating)Twho lesve,the group. 2-

37. Interpret group policy and clarify procedures for

staff and employees.

38. Counsel., to assist with 'persnnal problems:

a. Physician members (participating):

.b. Physician employees (salaried)

4

;

Small Medium Large

No Yes . No Yes No Yes

51 49 42 58 30 70

54 46, 52 48 44 56

42 58 23 77 ZO. 80

. 41 ,59 33 67 20 80

11 89 8 92 5 95'

11 89 5 95 : , .4 96

98 .8 92 b 100

: 5 9S 2 98 , 0 100

6 94 .8 92 t 100

11 89 5 95 0 100

,

19 81 , 8 92 0 100'

.19, 81 6 94 4 96 .

13 87 8 .92' '5 95.

'4 96, 3 97 0 100

4 96 4 96 . 0 100

1 99 1 19 0 100

4 96'. 4 0 100

5, 95 3.

,96

97 0. 100

,1

1

26 '74 19 81 I S . 95

21' 79' . 11 '87 20 80

,

9 91 0 100 0. 100

2 98 ' 2 98 0 100

,

34 66 31 69 15 , 85

35 ,65 28 72 40 60

40 60 23. 77 1 10 90

36 64 23 77 36 64'



iABLE PA-6 (C0NTINUED-10 OF 12)

38. Ontinued.

11urses and medical technicians

d.. Receptionists, clerks, and maintenance personnel

35. Medlate/arbitrati interpersonal problems:

a. Among physicians

b. Among nurses and medical technicians

c. Among receptionists, clerks, and maintenance per-

sonnel.,

d. Among administrative staff

e. Between physicians and.nurses

f. Between physicians and administrators

40, Discipline:

a. Physician members (Participating)

b. .Physilcian employees (Salaried) Olt

c. Nurses and medical technicians

4i. Receptionists, clerks, and maintenance personnet,

e. Administrative staff

132

. Smail dium large

No Yes-- _ No Yes

,

No Yes_.

15 85 12 88 15 85

15 85 9. 91 24 76

01 89 8 92 10 90

12 88 / 93 20,/ 80

19 81 8 92 o loo

17 83 10 90 4 96

47 83 8 92 5 95

7 93 N\. 8 9? 8 92

8 92 4 96 0 100

4 96 4 96

17 83 4 96 o Ioo

15 85 7 93

11 89 4 96 o 1oo

il 89 9 91 8 92

19 81 8 92 o 100

'21 79 10 90 4 96

1

34 66 8 92 10 90

33 67 16 84 24 76

36 .64 4 96 5 95

33 67

,

12 88
,

8 92

9 91 8. 92 5 95

5 95 2 98 4 96

8 92 4 96 0 loo

3 97 1 99 o 100

9 91 li 96 o 100

10 90 3 97 4 96

133
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TABLE E5A-6 (CoNTINuEDll 'OF 12)

41. Secure liability insurance coverage for your group and/

or your physicians.

,42.>'
r y pa en s. a er4u ti to sct tain levil of patieni satis-'

faction and/or areas of dissatisfaction. /".

,1

Resolve"Oi!'ffledlcal.patient complaintt (e.g., charges;

fees,.,..perSonality clashes, et,c4.

44: Mediate/arbitrate between the grouO'S physitipS 'and

patients iniconflicts over,Medical. se6ices. ".

'!?

45. 'Represent ,the'group' 'pr individual physicians

appearance on co1ie4tion iases,

46, Represent the group or Individual' phySicians In court

appeal** on,malpructie I tlgatiqp.

! i)

47! Visit theArolp's, patlentsA:the hospital fortpublic.

relations purpaseS:(non-medical purppsis).

48. Transmit informatien about yoU0Aroup's facilities and

services, to interested persons.and/or organlzed'constmer

groups.

6

Represent your gro6p at health.care workshops".and.meet-

ings.

4

50. Repre.44it your groUp. In civic matters and projects

9.44

)51. participate in public health education efforts.

52. Try to gaJn the community's (or public'i) 'acceptance

and support 'for your group and its varlOus,programs.

Small

Ho Yes

6 94

2 9.8,

4o, 6o

117 53

2 98

1 99

11 89

44.; 86

30 70

44 56

4 16 6

r 47 5

68 32,

82 18

19 81

28 72

a 92

9 91

15 . 85

22 78

21 79

32 68

34 66

46 54,

Medium

Ho Yes

0 100.

2 98

27 71

46 54

. o too

o too',

35 6

' 28 7

19

.29 71

85 15

89 11

8 92

19 81

0 100

7 9j

0 100

17 83

,27 73

,27 73

27 73

40 60,

Large

Ro Yes

0 100

0 100

10 90

12 68

0 100

0 100

0 100

w. 25 475

28 72

20 80

012 88

60 40

76 24

20 80

20 80

5 95

0 100

10 90

8 92

15 85'

12 88

lb. 90

28 72



TABLE PA76 (C0NTINUED-12 OF 12)

53. Work with the news media In releasing public and clvIc

Interest stories,

54, Negotiate medical services covered under health care

contracts with organized consumer groups,

55. Negotiate fees.or prices for health care contracis with

organized consumer groups.
1

56. Aiprove contracts with organized consumer groups.

57. Settle grievances with industrial or group accounts.

58, Work with third party payors to assure efficient coi-

, iections for the group.

136

No,

,Small Medium Large

No Yes

30 10

49 51

49 51

11 29

No ,Yes

27 73

31 69

' 23 774

12 28

No Yes

20 80

32 68

25 75

72 28

49 51 31 '69 30 10

61 33 69 31 68 32

55 45 27 73 25 15

10 30 74 26 64 36

41 53 27 73 30 10

54 46 31 63 48 52

Ti 8/ 4 *6 0 100

8 92 4 96 0 100

137
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TABLE PA-7

.

Percentage of Professional Adminirators Responses by Size
and Payment Mechanism7-pief Responsibility (Column 2 of Standard List)

Part of the survey'questionnair included a Standard List of AdminiStrative Tasks
that are,commonly performed in health care delivery organyations. If. a task wa

performed by some , in his group, the professional adMiniSt.rator responded as to ..

'' who was chilfly rt,ponSible for satisfactory performanceOf4hOtask. This response
was made according to the following key: NO = no one in'sple *lanization; LA = lay
administrator; MD = medical director. (not simply any p hystelinYOB = governing
body; tT. = someone other,then the governing body, medical:director,' or lay adminis-

-"trator., These responses:were, cross'tabul.ated by three. categories of size and two
ecategóries of paymentnechanism. In other words, the responses were classified by
the size of the profeSsional administrators' groups--small, medium, large--ahd by

, the payment mechanisMs employed.by their)jroups--prepayment or fee for service.

' Table PA-7 presents the
a

icrosS tabulation by size in the three major columns and
payment mechanisth in two riam;i'S7 for. each task. For each task, the top row of

.

numbers alwayS' represents responSes (in percentages) by prepayment groups,-and
the bottom row always represents resPonses (in,percentages)..by fee for service
groups.. For exampleY51%'of professional administrators from small prepard
groups indicated that-the governing body (GB) was chiefly.responsible.for the
satisfactorYperforMance of the task.to establish/approve criteria'for quality.
cSre (.10a); 67tof pedfeSsional. administrators from large fee for-se'rvice groups
indicated that the governjhg body (GB) waschiefly resOonsible for the satis~
factory-performance. of the task. to estaplish/approve..criteria for quality care
(10a):'

it
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TARLEPA-7

PERCENTAGE OF PROFES ONAL ADMINISTRATORS' RESPONSES BY SIZE

jAND PAYMENT MECHANISM--CHIEF RESPONSIBILITY (COLUMN 2 OF STANDARD LIST)

I. Collect inf464On,:01:oce'ssInd evaluate Information,

and/or make fecommendailOrOelative to factors that

might affitt patient deManPor your group's services,
. A

17

a.. General,,trendOn'the environment (e.g., population

census anfaltographIc data, social factors, econ-
.

omIc data, etc.).

b. Legislation and regulations (e.g., NHI 6 HMO legis-

IatIon, MR1611E-MEDICAID, etc.).

... ,

c. Your group's "competItIon" (e.g., other medlcal

...

....

2. Collect Inforthlon, proceii-and..eva.luate Information,

and/ormake reconvnendatIons relatIve kfectols that

might affect the manner In which services are rindered

In your group, e.g.:

a. New medical equipment and procedures.

b. New non4edical equipment and procedu

SupeiTTIII777.).

4

4., POMR,

c. Legislation and regulations .g., PSRO, third

, party payor accountability regulations, etc.).

d. Internal plucesses (e.g., patient flow, overtime,

cash. f setc, )

3. EsiW64/0i6e"your group's on litues re-
. ,.

lated to the practice of medicine.ln.VOUrgroup (e.g.,

PSRO, accountability, lIcensure/4r4IfItitIon,, etc.).

.,.

, Small Medium

AD LA MD GB OT NO LA MD GB OT NO LA

H 69 4 3 11 5 804. 1, 0 10 0 16

3 75 3 16 3 3 75: .6 12 4 0 76

5 66 15 2 12 o 82
4

5 58

3 75 7 8 7 4 78: II 0 74

12 51 12 12 12 0 79 5 16 0 0 31

2 58 8 28 4 8 49 9 25 8 0 47

4 36 26' t17 6 3 , 43 10 0 25

2 21 13c- 54 10 4 14', )6'":431 23 0 14

0 84 2 '8 ° 0 90

1 93 2 3 , 4 0 92

2 67 i3 II 0 70 5 'IS'''. 10 0 80

2 70 5 15 1 71 5 18 5 0 82

4 88 2 0.6 0 96 4 0 0 80

1 91,. I 4 2 o 88 7 3 0 92

13 33 44 4 5 0 33, 57 '5 0 0

6 16 70 6 0 2 22 72, 4 0 9

Large

MD GB OT

0 0 24

. 0

11 5

0 4

21

22

31 19 1

20 13 2

20 30 25

14 ,27 45

10 5 5

0 9 9

' '5 0 15'

4 0 4

50 50

14 13

140



'TABLE PA-/ (CONTINUED-2 or12)

. ,

4. Establish/approve yoOr group's positiOn on issues re-

lated to the business operations of your group (e.g.',

taxes, Superbill, etc.).
6

5. Attempt to Influence the outcome of pe'nding legislation

or regulations that would affect your group practice

6. Establish/approve the need to replace existing or'pur- .

,-' chase additional medical equipment.

7. Establish/approve the need to replace existing or

chase additional non-medical equipment and/or services....

8. Negotiate purchase price/contiacts for supplles, eqd1p1

ment, and/or non-medical services.

ppovepurchase of equipment. or services costing In

ocess Of.S1,000:'

.

10,

O.:. 'trfteria,foriqUal It), care

,p511cies governing your group's organizational
,

'squcture and type.

c. 'Policies governing the number and kind of patients

;that your group will serve.

TOCiPS governing the growth or reduction in the

:dumber of physicians In your droup.

4.,Joililes governing the growth or redUction In the

number of administrators In your group.

Small . Ne8ium Large

NO LA ND GB OT NO LA ND GB OT NO LA NO GB OT

14 4 18 4 0 73 0 27 0 0 74 10 10 5

I 69 3 24 3 0 74 2 21 3 0 75 0 25 0

0 34 16 40 10 5 40 10 25 20 6' 18 35 29 .12

3 19 10 46 12 6 31 6 34 23 6 25 6 44 19

0 41 13 441 44

0 33 24 43' 0 0 15 15 40 30

2 27 10 58 3 1 .21 12 54 12 0 20 10 50 20

4

0 82 4 12 0 79 4 17 0 80 0 10 10

1 78 3 16 2 Q 79 2 17 0 72 0 20 8

.

0 86 0 4 '0 80 1 0 Q 20

0 92 1 3 4..: to 87 0 67 0 4 29

I.

0 27 10 58 6 0 18 0 82 0 0 53 42 0

0 18 3 75 4 0 13 4 79 4 0 25 5 55 15

0 2 38 51 , 0 41 50 .0 35 55 10

1 3 3 77 0 20', 71 0 14 67 14

19 11 68 2 0 14 9 73 4 0 11 16 67 6

0 1.4
14 79 3 0 9 7 78 6 0, 8 5 83 4

0 '14 14 68 5 6 6 12 71 6 0 0 13 73 13

7 8 81 3 2 1 11 II 13 0 0 5 79 16

9 22 67 2 5 10 14 71 0 0 6 22 61 , 11,

2 5 88 4 1 1 8 80 9 9 78 13

0 35 15 47 0 47 5 47 0 53 5 371/ 5

1 10 3 75 )1
0 24 5 70 0 39 4 44 13



10.. Continued.

TABLE PA-/ ,(C0NTINuED-3 OF 12)

f. Policies governing the specialty mix of your group's

physiclans.

g. Financial policies.

h. ';AccountIng policies

1. Physician personnel policies.
1

J. Non-physlcian personnel policies. I

II. Develop longTrange master plans (e,g., facility, flnan.

clal, etc.).

.1'

12. Approve long-range master plans (e.g., facill'tjinan-

cial, etc.).

13, Search and negotiate for Investment caplial

14: Approve your group's operating budget.

15. Develop, review, -and/or revise standard operating. pro.

cedures for: ':,

a. Delivering Rodent' care.

b. PhysIclan personnel administratIon.

c,. ROO...physician personnel admInIsiration

At1114on control (non-physlcian).

Small . Medium Large

NO LA MD GB OT NO., LA MD GB. OT' NO . LA MD
1--

,

14

GB OT,

0 5 24 68 2 4 0 22 74 0 0 0 39 , 50 11

1

,
1 6' 89 ,3 0 0 11 BO 9 0 17 711 9

0 '64.', 4 28 4 0 30 13 56 0 0 42 10 47 0

0. 38 3 56 3 0 -31; 5 59 5 '0 42 0 54 4

0 71' 2 18 8 '0 69 12 19 , 0 0 65 .5 15 15

1 72 1 20 6 0682 25 5 0 71 0 12 17

0 11 30 57 2 . 0 Al, ,46,,,4 .. 0 ', 5 32 53 10

0 9 10 78 3

d'

16 ''.$4 '.1,2......7Y 7 0 0 17 74 '. 9

0 79 2 17 2 ''.: k ,83, . ,4':' 0 0 88, 0 16, 16

0 78 1 19 ., 1.. -3',:',22`,; 3 0 75 0 8. 17

,

0' 51 8 35 5 1:1:;,44,'.'7 733. 6 0 44 0 33 22

0 44 3 .51 2 1 , 31 6 49 13 0. 35 9 30 26
e

0 13 13 71 3 0 10 85. 5 .0 10:',410 74 :5.
1 4 2 89 4 0 ,., 5 86 8 0 4 0 82 14.

0 72 0' 28 0 6 72 6' 6 11 0 61 0 11 28

0 58 4 31 7 0 65 6 20." 9 0 59 ,0 23 18

0 28 6 62 3 0 . 0, 0 94 6 0 11 6 72 11

0 16 2'. 79 3 0 7 9 79 5 0 20 9' .70 16

0 19 29 50 2 554045.5 0 '5 4? 42 10,

'' 0 9 14 72 5 6 15 63 16 0 0 18 55 27

0 8 28 60 5 5.10' 47 38 0, 0 5 42 42 10

0 14 13' 71 2 0 1-1 16 64 9 . 0 5 18 63 14

0 83' 4 10 2 b 84, 8 4 4 0 8 4 0 0 16

0 17 1 10 2 1 85 . 2 7 5 0 83 0 4 13

0 75 7 14 4 0 74.. ,6:. 5 5 76 12 6 0

0 83 1 14 2 2 ',...,14 3

,6

.0 72' '0 II. 17,



15. Continued'.

Tilt PA-7 (CouiNuo--4 oF'12)

e. CostiContrOlsi

fl

f. Billing and collecting, , '

g. InteractIng and dealing with outside agencies

h. Gathering, processing, and evaluating information

IMportant to your group.

16: Approve standard operating procedures Inew or revised) ,

for;

a. Oeliver)ng patient care.

Physklan personnel admini,straf1.o61)

c. Bon-physOn personnel administration.

(non-physfclan).

Cost controls6,

,

f. Billing and:collecting.

g Interacting and des11Ag with outside agencies

).

h. Gathering, processing, and evaluatlng information

important to your group.

small tiedlum Large

HO 'LA' CB OT NO LA MD GB OT NO, LA HD GB OT

;

o 83' 6 6

0 88 8 2

0 76 P, 1 22

0 ,.89 3 1

, 0 90. 6' ' 4 .0

I : 83 3 9 II

0 69 2 2 6

I 137 3 7, 2

3 28 67

3 II 79

5 28 65 2,

7 10 81 2

0 72 6 19

10 71 2 25 2

0 77 7

I 72 3

,1

0 78 7

'13' 2

14 2

22 2

11 4

23 2

0 73 2 '7, 18

0 74., 1 20 5

0 77 ,., 11: 9

1 60 ' '2 33

:0 73 7 16.

1- 68 5 25:7.

0 11 4 0 4

1 82 I 14 2

0 1O 0 O 0

,
8 C 2 10

0 86 O. 14 0

2 82 3 9 4'

0 95 0

2 a6

. 0 38 57 s

2 15 76 6

Q 5 47 117 0

0 6 16 74 4

O '88 8 1IO.
1 68 2 27 2

I, 74 10 10 5.

0 62 1 35 2

0 86 4 4 4

O A) 2 28 .3

' 0 95 0 i

64 1 23 ,

. 0 )1 ;10 '19 0

2 S4 7 30 ,.'.

0'At:15 5

60 q' 28

0 84 0 5 10

0 az 0 4 4

0 75 0 0 25

0 92 0 0 8

41 71 11 0 11

0 76 12 8

0 70 5 '4 25

0 75 4 4 17

Q 5 40 45 10 '.

0 : 5 17 65 13

5 37 47

0 13 4

0' 84 0 5 10

0 63 0 13 4.

0 81 12 6 0

0 45 0 25 i0

0 74 5 15

0 . 65 '7.0:16 '

0 70 0 10. 20

Q 70 0 34 0 '

0 74 10 16

d' '50 13 33'',.'11

O. 63 10 10 16

0 39. 4 35 22

1'

146



. 4 TABLE PA4 (CONTINUED-5 OF 12)

17. Enforce adherence to,standard oper,ating.procedUret by:

a. Bhyticlan mehbers (participating)

b. Physician employees (salaried)

. Murses and medicartechnicians.

d. Receptionists, Clerks, and naintenance personnel,,

e. Administrative st0f

. 18, Develop, physician siafflng plans.

19. Develop non-physiciO'siaffing plans,

20. APprove staffing plans

21. .Develop, review and/or revise rob specifications, fob r

descriptions, and/or Job standards of: '

a. Physician members (participating) .

b. Physician,employees (salaried)

c. Nurses and medical technicians

' 4 '

d. Receptionistscierks, and maintenance personnel

44,

22, Approve Job specificailons, Job descriptions, and/or

Job standards (new or revised) for:

a. Physician membel:s (participating)

147

Small

NO LA HD GB OT

,6 5 32, 63. :',,

5. ,18 75 2

0 14 26 57 3

0 16 16 67 1

0 63 15 17 4

1 71 6 17 5

0 90 0 4

,0 92

(.0 81 13 2

0 80 A 2 16

/4

0 15 26 59 0

0 16 10 68 6

89 4 4

0 86 2 9 3

0 32 15 51

0 17 9 76

0 11 36 46 7

0 7 11 17 5

0 15 31 50 4

0 11. 13 72 4

0 62 13 13 13

1 66 5 24 . 4

0 87 2 0 11

1 89 2. 5 3

7 31 .55.

1 '8 87

Medium

NO LA MD

0 0 55

0 4' 22

9 44

0 10 25

0 '60. 20

oq 68

0 87 4

0 84

0 87 0

0 18 2

0 16 37

1 1 17

0' 83r , 9

1' r 85 1

0 32 '14

0 18 6

0 7 -43

0 6 13

0 0 53

0 9 .18

0 67 28

0 67 5

0 91 4

0 V 1

0 0 50

0 2 11

44

Large

GB OT NO LA MD GB OT

45 G 0 0 39 50' 11.

68 .6 0 16 68 11

.44 4 0 5 40 50 5

61. '4. O. 14 18' 59 9

10 10. O 83 't o 11

11 17 0 68 0 5 27

4 4 r0 95 0, 0 5

4 10 0 83 0 0 17

9 4 0 90 0 5 5'.

16 4 0 .92 0 4 4

42. 5 0 10 42 42

59 14 0 9 '17 44 30

0 9 0 84 0 16

6 0 88 0 4 8

50 0 .32 10 47 10

71 5 0 23 4 54 18

50 .0 0 14 43 36 7

70 11 0 18 12, 52 18

41 6 d 7 47 33 13

62 11 0 16 16 53 21

0 6 0 71 6, 0 24

14 14 0 58 5 15 30

0 4 0 83 0 0 17

5 10' .0 73 0 0. 27

43 7 0 8 54 38 0

77 10 6 12 70, 12

0 148



TABLE Pk-t(toNTiNuED--5 OF 12)

,

. 22. Continued.

b. 'Physician employees (salaried).

c. Nurses and medical technicians.

d. ,,Riceotionists, clerks, and maintenance person'nei

Administrative,rstaff.

, 23, Develop, review, and/or revise payment plans/salary

schedujes and benefits lor:

lan mtmbers (participating)

b. Physician employees (salaried).

c. Nurses and medical technicians.

d. Receptionists, clerks, and maintenance personnel.

'24. Approve payment plans/salary schedules and benefits (new

or revised) for)

a. Physician members (participating).

b. Physician employees (salaried)

c. Nurses and medical technicians.

+t

d, Receptionists, clerks, and maintenance persoenel

e. Administrative staff

0

Small

NO LK MD GB OT NO 2 MD 00

0

OT

0 7 25 64 4 0 0 50 411

5 10 82. 3 0 3 11 77 9

0 62 18 .20 0 0 56 33 6 5

0 50 1, 39 , 4 I 59 4; 27 lo

o 89 5 7' o 0 95 0 5 0

o. 79 2 $ 18
1 77 3 J5 4

o 76 5 17 2 0 , 86 0 14 0

0 66 2 30 . 2 , 1 67 3 27 2

0 18 18 61 3 0 18 24 58 0

1 22 . 6 68 3 0 22 7 64 ;7

0 24 15 61 0 0 16 26 58 d

o 2w 5 66 2 0 20 9 63 8

0 71 ii 14 5 0 72 17 6 5

o 78 1 19 2 o 80 4 io 6

o 89 2 4 4 0 90 5 .5 0

0 85 2 11 2 0 84 1 10 5

o o 19 78 3 0 6. 6 88 0

11 4 3 88 4 0. 2 4 90 4

o 6 18 76 o o 5 lo 85 o

o 6 3 88 3 0 2 5 89 4

0 48 14 33 5 o 49 6 29 6

0 40 3 55 2 0 39 4 52 4

0 55 9 32 4 0 73 4 23 0

0 40 3 55 2 0 39 4 52 4

0 45 5 45 5 0 59 5 36 0

0 38 3 56 3 0 37 4 55 4..

t;Frge

NO' LA MD GB OT

50 ?

5 16 58 21

0

0 77 0, t 17

o 57 5 19 19

o 4 o 6 6

0 76 t -10 14

0 83 13 11 6

0 85 0 10 5

o 16 16 52 16

0 17 6 61 16

0 25 15 60 0

o 18 9 59 i4

0 78 0 11 11

0 83 4 8,

0 89, 0 0 .11

0,091 , 0 0 9

5 16 68 11

0,', 0 ,,83 17,

5 16 74 5 , o

o 5 o 76 19

.0 64 0 24 12

0 50 0 36 14

0 75 0 20 5

0 57 0 30 13

0 47 0, 47 6

0 52 0 35 13

149
150

.1



TABLE PA-7 (CONTINUED-7, OF 12)

Small

25. Recruit the following to fillienings in your organi-

zation:

P

a. Physician members (participatIn9).

0

b, Physiciankmployees fsalaried)

(b
c.,Ourses and medical technicians,

..

d. leceptionists, clerks, and maintenance personnel.

26. Negotiate salary itnef it contracts with organized

groups of perionn,

27. Approve contracts with,organized gtoups of personnil......

28. Approve appointment/hiring of:

a. Physician members (participating)..

1): Physician empiyees

'Nurses and medical technicians':

d, Receptionists, clerks, and maintenance personnel. .....

e, Administrative staff.

21. Approve end of piobatIonary'appolntments for physiclans

. 30. Negotiate contracts with physicians who wish to join

0 I, the group.

151

NO. LA MD GB

3 18 23 53

1 19 15 56

0 21 20, 56

21 16 52

0 76 9 4

0 85 1 9

0 84 2 2

0 92 0 4

0 70 10- 10

3 81 0 12

0 62 13 25

. 4 34 0 60

0 3 15 80

0 1 g 86

0 II 84

0 3 6 85

0 69 13 13

69 6 20

o 85 6 5

1' 89. 2 6

0 75 4 21

0 70 3 25

0 0 25 75

0 3 7 85

0 22 26' 50

0 22 12 61

Medium Large

OT NO LA MD GB OT

. a

NO .LA MD GB IT

3 0 33 27 33 7 . 0 6 50 2 22

9 0 15 16 39 )0 0 17 17 3 33

, r

9 0 35 25 .35 5 1' 0 5 42 21 32

8 0. 18 17 38 .27 , 0 13' 18 30 39

11 0 14 0 0 26 0 79 0 0' 21

5 0 79 1 5 15 0 6,ti 4 0 35

12 0 86' 0' 0 14 0 80 0 0 20

4 0 81 0 4 15 0 74 0 0 26

-10 0 0 13 25 0 62 0 0 38

4

.62

0 90 5' 0 5 0 100 0 0 0

0 0 14 0 71 15 0 38 0 37 25

2 0 60, 5 10 5 0 25 0 , 75 0

2 0 8 92 0 0 5' 21 68 6

6 O 7 16 17 0 0 5 79 16

0 O 0 12 88 0 O 5 20 65 10

6 O 2 7 76 15 0 5 4 78 13

4

5

0

1576 (S 5

5

O c\ 7'

112 0

0

83

74

0 0

4 0

17

22,

4 o 88/ 4 o 8 d 83 17,

2 o 81 3 $ 11 0 79 0 0 21

0 0 19 4 11 0 0 72 0 17 11

2 0 75 5 16 4 0 83 0 17 0

O 6 11 83 6 0 0 36 64 0

5 0 0. 9 19 12 0 0 12 59 29

, 1 0 37 31 32 0 0 55, 33 22 6

5 0' 24 10 56 lp 0 11' 17 54 12



TABLE PA-7 (CONT1NUED--8 OF 12)

31, Orient and traln new per,onnel:

a. Physician members (partiCIpatIng).

b. Physician employees (salaried).

c. Nurses and medlcal technicians.

d. Receptionists, clerks, and maintenance personnel,

32. Survey the job satisfaction of:

a. 'Physician members (participating).

b. 'Physician employees (salaried).

c. Nurses, and medical technicians.

d. ,Receptionists, clerks, and maintenance perso nel,

e. Administrative staff.

33. Conduct job performance evaluations for:

a. Physician members (participating)

. b. Physician employees (salaried),

c. Nurses and medical technicians.

d. :Receptionists, clerks, and maintenance personnel

e. Administrative staff

153

Small Nedlum Large

NO LA HD GB OT NO LA ND GB OT NO LA HO GO OT

o 15 38,

.1 io 23

38

55 9,,11

0

0

20

15

60

21

20 ,

26

0

38

6

a

6

17

41:

28

16

16

2)

39

0 22 31 39 8 o 21 58 21 0 0 15 45 15 25'

1 12 21 53 13 0 10 20 37 0 18 23 14 45

0 59 5 7 29 0 63 0 '37' 0 0 68 0 0 32

1 '51 4 13 31 1 55 4 5 35 0 34 4 0 51

0 77 0 2 21 0 82 ,0 0 18 ' 0 63 0 0 37

I. 76. 1 4 18 . i 66 0 3 30 0 50 0 0 50

0 15 21 55 9 o 17 42 41 o o o 47 , 46 7

0 20 19 57 4 0 11 22 51 10 0 23 18 41 t2

0 23 18 53 6 0 13 44 37' 6 0 7 40 40 13

o 21 17 57 5 0 17 21 53 9 5 20 20 50 5

0 71 12 5 12 0 74 5 .0 21 11 78 0 0 22

1 73 3 15 .8 0 75 4 3 18 0 1/457 5 0 38

0 91 2, 0 7 0 86 it 0 14 0 79 0 0 21

0 89 0 5 6 0 84 1. 2 13 0 68 , 0 0 32

2 81 4 11 2 0 95 0 '5 0 0 90 0 5 5

0 77 1 18 4 0 78 5 11 6 0 86 0 5 9

11 37 47. 5 0 39 '61 0 0 51 ,33 14

3 17 73 6 0 2 23 61 14 0 10 20 70 0

0 17 30 48 5 0 0 43 50 7 o 0 53 ,29 18

1 7 16 70 6 o 3 27 58 12 : 0 8 15 62 15

0 61 .13 5 21 0 75 6 0 19 0 67 0 0 33

1 67 6 13 13 0 54 8 6 32 0 110 l. 0 50

0 86 0 0 14 0 86 0 0 14 0 68 0. 0 32

0 87 1 5 7 1 11 1 2 .25 0 0 0 0 0

1)
0 77 1 14 7' 0 95 0 5 0 0 89 0 6 5

0 18 2 18 2 0 70 4 15 11 0 go 0 5 5

151



TABLE PA-1 (CONT1NUED-9 OF 12)

34. ApproVe proMOilons

a. Physician members (PerticIpating)

b. Physician employees (salarled).

c. Nurses and medical., techniclan

d. Neeeptfonfclerks, and main ance personnel

e 4dmInl tivi Staff.

1

35. Approve dismissafs''and terminatIons of:

a. PInsitlan employees (salaried)

, .

..b. .,.tillfses' And medical technicians.

. .

c.
Reception'

ists clerks, and ni...aintenance perSoOil
. I

., 1 , 4

d. AdmWstr'ative staff.

16. Negotiate dissolutions from the m'embersh f physician.

members (participating) who leave the grOlip.

37 interpret grouP policy and clarify procOures for

staff and employees.

.38, IOur&I, to assist with, personal problems',
.

do Phys kiln members (par t lc I pa t I ng)

b. ,Physician employees (salaried).
t,

Small Medium .Large

NO LA ND

4 q

GB DT NO LA ND GB

r

OT NO , LA: MD GB OT

01 02 903 'OO 181 118431? O0 O0 1 815'

0 11 29 60 0 0 0 13 87 0 0 0 33 47 20

2 1 86 4 0 1 9 83 7 00 11 79 10

0 0 14 14 8 0 65 .5 10' 20 '0 72 5 6 17

0 61 7 29 3 ' r0 65 4 17 14 o'' 78, 9 0 13

0, 85 . 5 6 4 0: 79 0 . 8 13 0 84 0 0 16

1 82 3 11 3 0 81 3 7 9 0 83 0 : 0 17

o

0 75 6 17 2 ,c 0 87 0 13 0 0 89 0 5 6

0 68 2 27 3 0 79 4 14 3 0 88 0 4 8

;

I'

0 5 16 79 .0 0 0 ,17' 83 , 0 0 , 5 21 63 6

1 6 89 3 0 1, 7 82 '10 0 0 5 81 14

0 44 15 34 7 0 58,5 11 26 0 67 0 6 27

0 56 8 31 5 0' 65 6 1, 12 0 63- 8 , 8 21

0; 84 6 8 20 80 0 4 16 0 74 0 26'

0 82 4 12 2 0 82 4 4 10 '0 79 0 0 ! 21

0 65 8 25 2 0 83 0 :13' 4 ,0 89 0 6/ 5

1

0 61 4 32 3 0 78 5
! 3 0 88 o 4 8

,

23 24 50 0 0 ,53 6 41 0 11 39 33 17 0

0 22 9 64 5 0 \ 22 10 158 10 0 16 5 63 16

. , 4
1

0 .18' ', 2 15 5 0 ,81 5 14 0 0 64 18 12 6

,0 80 3 13 4 0 80 5 12 ' , O. 83 0 13 4

.3 52 35 7 ..3 0 42 42' 8 8 0 7 60 20 13

317 .11, 32, 11 1 .37 29 23 : 10 0 28 .29 .29 14 '

il 19.' 14' 3 0 39, 31 15 15 ' 0 .6 62 19 '13'

3 AI 7, 29 ID .' f. 38 27 24 10 :. 0 27 33. 27 13

156



ill1F 'PIA (C 10 121ONTNED-- oF ,

38. Continued.

c. Nurses and medical technicians.

d. Receptionists, clerks, and maintenance personnd. i,

39. Mediate/arbifrate iriterpersonal problems:

a. Among physicians.

b. Among nurses and Redical technicians.

c. Among, receptionists, cierkt, and aminienanc'e per-

sonael.

,d. Among administrative staff?,

e. Between physicians and nurse*.

f. 0etween physiciansand administrators:-

40. Discipline:

a. Physician members (partitipating

b, Physician tmployees
1

c. Nurses and medical techniCians.

d. Receptionisis, clerksl'ind,maintenance persopnel.,.

Administrative.staff

4.

4

ma.11, , Medium

'NO 4 'Al, GB OT

/ ,.

0 85

'. 2 5 3 6

0 89's 2 2 7.

2 89 1 3 .5

,

0 14 36. 47 .3

1 *20 19 54 6'

0 80 5 10 5

1 .83 5 6 5

.

a 91 O. 5 4

1 91 1 '3 4

0' 90 0 7 3

. 1 82 )3 io 4

,

0 57 (19 19 5

1 63 11 17 8

Q 34 '20 1,10 6

1 26 12 55

0 32 61 .4

3 13 77, 6

3' 7 26 61 3

2 5 12 78 3.

° 0 68 7' 14 1'1

I. 74 6 13, fr

0 .11 0. .2 7

1 88 1 6 4

0 80 3 15

-1 72 3.21
,

NO LA MO . GB , (IT

0 1 76 0 19

2 75 r 2 .20 'l

0 8 4' 9 ,

2 77 .2 1

' ;..

t'''
,

0 0 6'4 32 0.1.

0 15 30 47 ....8s.
!', 'v..'

,, 0 71 .5 ,i,t'6 ,.24..,

0 80 4 b iq:.1!'t,

4

0 80 "4
2 8O 2' ;Ili.

0 8!r 4 4 1
i 88 6 5 . o

0 55 35. 5, 5 .

2 53 16 17. 12

0 20 35 45 0

1 ,25 14 54' 5

0 o .25 75 0-

0 3, 16 71' 10,

s

0 , 0', 38 .57, , 5.

0 5:;19 67 9

.' A

0 67 :9,1j:k.0 24.

0 74 744 '15

a.'i79 :.0 4 21
0, 86 2 1 11

,,,, '.i11

0 52 0 kik, 4

o 81 5 9 ,5

,,

AIDa, GB, OT

.i_

.1,44 8(4i 0 29

,4..! Q; 72 :P. 0 '','' 0 28

4 ,;;..1110.',... . 4

'' 07;.. ii1.:!* '-,,:.:0- *19

74t ilr,.t0 26.

,'.
4: ,

,15 '55 2,5 5,

' I7 46. 35 21

,./2. 4 6 22

0 59 ;,,5 0 36

0, 79' 0 0 21

0 62 , 0. 0 .32,

0 95 0 0 5

o 96 o o 4

p 56 28 5 11

0 52 19 5 24

, 0, 41 ,21. 18 18.

0 5 24 57 14

,

0 0 so 50 o

o o 11 72 17

0 0 53 ,47 0

0 0 1,4 68, 18

0 89 O. 0 ji
. 0 '65 9 0 26

s.0 ,:,89 0 11

0 -75 0 25

0 94. 0 6 0

0 82 0 9 9'
0.
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TABLE PR-7 (CoviNuEp--11 OF 12)

1

.4
41. Secure liability ihsurance coverage for your group,.,a44;nd/

or your physicians. A

1 .

42, Shrvey patients to ascertain level of 'patient satir

faition and/or areas.or dissatisfaction.

ReSolve pon7medical patienticomplail.nt(e:g., charges,

fees, persdnality clashes, etc.), *

44. Mediate/arbitrate between the group's physicians and,

patients in conflicts over medical services,

4

45., Represent the' group Or. Individuai physicians in court,

,appearance on ollectlo; cases,.
.

46. Repr.esent tht group or individual physicians In court

appearances on" malpractice litigation.

47. °Visit the group's patients in the bOspital,for public'

relations purpOses (non-medical purposes),

Transmit information about your, group's facilities and

services io,interested persons and/or organized consumer

groups.

49. Represent your group at health cari,workshops and meet-

ings.

50, Repres6t your group In civic h rs ahd projects,

91. Participate In public health education

92. Trylo pin the conmuniy's (or public's) acceptance

and support for your grouP and its various programs,

t 6

Small

0 LA MO

0 85 2

1 80 3

0 86 , 0

2 18. 4

0, 88 0

1 788 1

64 19

t 64. 9

0 64 0

I 69

7 14 21

8 13

0 47 20

:4 35 6

0 90 5

1 84 3

0 75 II

2 75 9

0745
2 65 8

0 34 lt

3 28 16

0 77 '3 .

3 50 II

Medium

G8

9

11

OT

4

NO 1A MD

'0' 92 4

0 78 2

GB

16

OT

4

0. 14 0 94 0 6

49 7 3

,

10 5 19

0 12 0 87 0 13

3 7 1 83 3 10

12 0 .54 33 0 13

18. I 61 15 12 II

0 36 0 6 66 0 28

6 24 5 632 2 2 28

18 39 5 21 16 5. 53

29 49 6 9 10 16 59

0 33 20 60 20 0 0

12 43' 0 .21 15 0 64

0 100 00 0

-1 : 76 4 10

2 t2 0 90 5 0 5

7 7 5 67 8 5 15

8 13 0..10 5 0 5

14 11 3 .13 5 8 U.

21 2g 0 44 13 12 31

27 26 , 5 16 21 14 44

10 10 0 57 7 22' 14

26 II 3 49 18 17 13

Lgi.ge

GB OT

74-1

,0 75 5 10

p
11 8 .13.

0 10 6 6 18

0 78 11 0 if

0 15 0 0 25

0 67 4 0, 29

0 37 47 0 16

0 59 27 0 14

0 0 60 7, 33

0 50 Il 0 .3p

0 25 19 0 56

5 14 14 62

13 75 , 0 0 12

0 50 0 0 50

0 63 6 .0 31

0 75 15 0, 10

,0 / 59

h 68

0 0

0 73

JO. 19

5 5

0 37

6 39

23 0 18

8 8 12

0 0 0

5 l
18

43 19 19

19 19 52

25 13 25

16 17 ,,22

tt*

6

no
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TABLE PA-7 (CON11116-12 OF 12)

53. Wolk with:the news media In releasing public 94 civic
.

',11nterelt stories.,

54 , Negot late Med 1 ca I serv bus cove rO under hea I th care

contracts with organizeic.onsume,r groups,

:
55: liFgotiaie fees ,or prices for health care coniracts with

, Iorganized consumer groups.

56. Approve contracts With organized -col)sumer VoAs.

" 57., Settle grievances with industrial or group.iCiounts.

58. Work with third party payors to. asure 'effitient coi-

1 ect ions, for the group.

Small

NO LA MD GB OT

.0

1

73,

71

1--

9 3 15
6 if, 6

o 72 8 4

C 60, 14 20 5

4 67 . 8 17 h

0. 71. '7 ).8

3 .40 10 45 o

1 31 4 58 6

'4 80 8. ,8, o.
o 82 6

86 0 3 11

3, 131 83

Medium

NO LA HD GB OT

0.69 fl 0 19

4, 68: 11 8 .9

7 66 7 20.

.0 55 19 23 ,

7 71 8 7'
58 , 9 21 12

7 6 6 15 6

o 27 13 57 3

6 72 0 L16
0 77 .3 11 7

A

0. 83 0 4 13

1. 87 10 3 8

Large

NO .LA HD GB OT

0 67 13 0 . zo

o 64 6, 1 24

o 50 ;21., .0 .21.

. 0 57 29 .1) 14

o 54 15 o 31

O 75 12 0. 13

0 36 7 36 21

o ti 11 67 II

o 43 7 0 50

0 1185 o ..15

o 43 0 o' 37

o 84 '4 0. 12

r
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TABLE PA-8

Percentage of Professional Administrators' Responses.by Size and.
Payment Mechanism--Peesonal Involvement (Column 3 of Standard List)

, Part of the survey questionnaire included a Standard Lis,t of.AdmihistratiVe
Tasks that are commonly performed in health care delivery-organizations. The

professional adminiStrator.indicated the extent of his persOnal, involvement
in the performance of each task on a se'dle ranging from "no personal involve-
ment" (1) to "high personal involvement" (5). These responses were cross tabu-
lated:by Wree caitegories of .size and two Categorles of payment mechanism. In

other words, the responses were Classified by the size of the professional adminis
trators' groups--small, medium, large-'-and by the payment mechanisms employed by
their Ooups--prepayrrent or fee for service.

Table PA-8 preserits the cross tabulation by size in the three major columns and
prepayment mechanism in two rows for each task. For each task, the top row of
numbers always represents responses (in percentages) by prepayment groups, and
the bottom row always represents r=esponses (in percentages) by fee for service
groups. For example,.21% of professional administrators from small prepaid
groups indicated that they had "no personal involvement" (1) in the task to
establish/approve criteria for quality'care ,(10a)-;, 9%-of professional adminis-
trators from large fee for service groups indicated that they had "high personal
involvement" (5) in the task to establish/approve criteria for quality care (10a)

, 163
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2.

e,

3.

164

TABLE PA-B

,

:PERCENTAGE OF PROFESSIONAL ADMINISTRATORS' RESPONSES BY SIZE,Arib

PAYMENT MEGNANISMPERSONAL 1NvOpEtiNT (COLUMN 3 OF STANDARIP S

,

.

. Smalt Kedium Large

.
1 2 3 15i23.k,5I 3 '4 5

1

ollect information, process and evaruate information,

nd/or make recommendailons relative to factors that

dght affect patient demand for your group's services,

0

-.114.

,

,

.g.:

1. tileral trends In the environment (e.g., population

census and demographic data, social factors, eCon-

omic data, etc.)
,...

3 29 20 6 42 0 19 19 33 29 12 12 23 35 18

;.;
3 18 25 20 34 4 18 25 16 37 5 :18 41 23 14

e
...,%,

k Legislation and regulations, (e.g., 1411 6 HMO legls- .

latIon., MEDICARE-MEDICAID, etc.).. 0 22 36 II il 0, 13 8 50 29 5 10 15 10 20

2 15 25 26 32 I 6 34 32 22 8 4 17 42 29

,

;. Your group's "competition" (e.g., othO medcal

groups, hospitals, etc.).
'(r

3 32 32 3 30

.

1 5 32 36 27 6 12 29 35 18

4 22' 29 21 24 4 18 31 16 31 6, 6 15 35 18
,

:Oka Information, process And evaluate information,

and/or make recommendations relative to factors that

night Affect the manner In which services are rendered

.

.

In your group, e,g,.:

.

,

,

:

a. New medical equipment and procedures. 10 14 28 22 22 8 15 31 15 31 Y,I,...5----15--.15,311 15

6 21 32 2i 19 5 18 31 29 17 4 33 17 2f-"25.,

,

b. New nonmedical equipment and gocedures (e.g., tOKR,

2 6 12 t9 61 0 11 8 .27 54 0. 20 10 25 45Superb1111, etc.) 1 . c'

0 2 4 8 t5 72 0 4 10 .19 67 0, 8 8 ' 21 ' 63

c. Legislation and regulations (e.g., PSRO, third
.

party payor accountability regulations, etc.). 6 22 16 32 24 0 ,0 26 30 44 0 20 35 15 30

o

d. Internal processes (e.g., patient flow, overtlme,

cash"flow, etc.), ,

. ,-.

3

0

1

12

0

1

22

, 2

'3

27

29

14

36

69

81

4 13 22 28 34

0 9 13 17 61

0 5 ,8 12 75 .

0 8 8 42 42

0, .15 20 20 45

0 0 32 8, 80

Estabilsh/e6 your group's position on Issues re- '

4

lated td the plactice of medicine In your group (e.g.,
.

PSRO, accountability, dicensure/certIfIcation, etc.). 22 33 16 13 16 12 19 35 12 23 5 32 47 11 ,5

14 31 31 15 10 t5 (:,,,, 29 34 11 8 17 22 ,30 9.' 22

165
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it8 (CONTINUED--2 OF ID

p

';4!;11444

4. Establish/approve your group's positlon on issues re-

lated to the business operations of your group (e.g.,

taxes, Superbill, etc.).,

5.6'Attempt to influence the outcome of pending legislation

or regtiations that would affect your group practice.

6. Establish/approve the need to replace existing or pur-

chase additional medical eqUIpment'..

7. EstablIsh/approve the need to replace existing or pur-

chase additional non-medlcal equipment and/or services,

8. Negotiate purchase price/contracts for supplies, equip-

ment 'and/or non-medical services. ..ia

9. Approve purchases of equipment or services costing In

excess of $1,000.

10. Estiblish/approve:

a. Criterla for quality care

b. Policies governing your group's organizational

structure and type 4

c. Policies govereng the number and kind of patients

that your group will serve

d. Policies governing the growth or redaction In the

number of physicians in your-group,

e.. Policies governing the IrOWfli or reductiOn In the

number of administrators inyour group, .4...

small

3 4,

.4 14 kr 25

4 II 22

9 23 28 19

11 23 31 17

8 27 29

'9 30 31

2 8 29

1. 9 21

8 25

6 16

6 40

3 11 26

21 13 23 23

14 32 30 12

12 25 20

4. 8' 31 26

3 10 31 18

10 15 34 22

6 19 23 27

12 16 24 26

15 12 6 17

15 7 15 17

53

62

21

17

4

11

4

2

0

20

15

10

35

32

19

17

42

18

62'

71

17

20

5

5

0

'0

26

16

10

4

21

32

40

29

37

21

45

67

II

26

35 0 19 21 23 31 . 0 15 30 20 35

25 2 7 25 34 32 8 17 11 17 42

59 0 1] 4 31 54 0 10 15 20 55

68 0 2 8 21 69 4 4 4 16 72.

61 8 12 13 17 50 5 15 30 25 25

15 3 10 20 66 4 12 8 24 52

44 0 25 17 58 5 '5 35 55

51 3 14 25 58 4 4 36 48

19 13 29 42 5 30 50 10 5

12 24 34 28 32 18 36 5 ' 9

39 12 12 28 44 0 26 32 37

31 9 30 29 31 4 20 24 44

32 5 15 25 20 35 13 13 31 25 12

19 11 29 21 21 12 14 '40 38 19 19

25 8 16 12 32 32 5 11 42 26 16

22 9 15 24 31 20 20 8 24 24 24

50 0 5 9 01
5 10 75

46 9 8 31 51 8 8, 79 .4

1.67
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TABLE PA-8 (C0rgiNuED--3 OF 12)

10. Continued.

f. Pollcles governing the speclalty mix of your group's

'physicians

g. fl.nancial policies

h. Accounting pollcie

I. Physician personnel policies

J.

J. Non-physlclan personnel policies

II. Develop long-range master plans (e.'9.; facility, finan-

dal, etc.)

12. Approve idng-range master plans (e.g., faclilly, f.lnan-

clal, etc.)

13. Search and negotlate for Investment capltal

,

14. Approve your group's operating budget

Small

"1 2 3 4

12 23 28 '16 2.1

21 '23 28 15. 13

,

:

0 1 0 Ut 29 .60

11 , 2 4.0 Of 58'

Medium

2 3 4 5

4 30 30', 4 30

15 23 36 15 II,

0 4 0 16 80

0 I .14 16 70

6 0 10 24 67 0 0 20 8 72

I 1 5 16 77 0 2 7 '13 78.
,4)

8 20 20 25 27 a 33 B 21 29

15 19 24 22 20 10 21 33 15 21

1 0 4 23 71 0, 0 12 24 64

1 1 4 12 82 fp 2 5 14 79

2 1 19 21 51

4' 6 1 17 23 50

0 4 .25 71

19 27 51

8 12 .23 15 43 0 9' 14 23 54

II 26 20 34 9 II . 18 25 36

4 f)0

3 i 16 25 .117

: 7 10 24 51

6 #11k 22 58

10 '23 61

15. DevelOp, review, and/or revlse standard oper 1

cedures for:

Are.*

a. lellvering patYpiit care.

b. Physiclan personnpliMnistration.

(

c. Non-phYs1clan personnel adminristratIon.

d. Ut11 I zat I o'n Contr'ol (noriphysillan). .. ... !

0 6 12 12,, 71,,.

.6 4 .

2. 0 26 69

8 ,29 57,

15 37 t17 .24 4' 17 ,4p, 1,2!: 25

24 30 19 (8 4113 29 26 .18, 14

18 30 ;11 30 9 1,3 30 18 30,I
23 23 19 20, ,17i. 25 20 22 16:

0. 8 23 .

.1 1 4

A

c

2 15. '

2 3 7 2

20 '16 56,:

40 18 71,,

20 2 45

19 A

Large

1 2,3 4

I.

11 10 58 II 10

13 29 33 4 21

0 0 5 30 65

0 0 4 8 88

0 0 20 20 60

4 0 0 8 88

5 20 35 30 10

17 17 37 17,

'0 10 20 70

4 0 8 8,4;

5 10 25 ,,60

0 i 8 17 67

0 5 15 /35 45,

4 22 9 ,13 52

.6;
11 41h

65

6 22 61

5 ek

4,

45 V5 20

4 '21:

5 119. 15 10

'17 2) 25 '21

o Ao' ...Rh 4o', 50 ,

it al,14

6 6 :24' 23'7

16 16,,

W.11
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15. .Continued.

e. Cost controls

TABLE PA-8 (CONPINUED--11 OF 12)

I. Billing and collecting

. Interacting and dealing with outSide agencies,

h. Gathering, processing, and evaluating information

important,to your group.

16. Approve standard operating procedures (new or revised)

for:

a. Delivering patlent care m

b, Physician personnel administration

,

c. Non7physician personnel administration

d. Utill.zation control (non-physlclan)

110':

e. Cost controls '

I. Billing and collectIng

g. Interacting and dealing with outside agencies,. '

h. Gathering, processing, and'evaluating Information

Important.to your group,

170

Smal 1 Medium Laiie

2 3 2345 1 2345

2., 6 18 72 0 0 13 37 50 5 10 30 55

I 6 14 78 I 7 21 71 4 8 20 68

6 14 19 60 0 17 17 25 41 5 20 25 15 35 .

I 6 13, 78 0 1, 9 17 67' 0 24 o 16 60

6. 21 17 52 0 o 29 25 46 5 Io 40 '45'

4 15 19,' 61 I 4 c14 .26 '55 8 28 20 44

8 12 19 60 ' 0 29 8 63 0 10' 35 20 35

3 15 20 62 5 14 23 57 o 16 16 12 56

9 14 28 19' 30 0 29 33 19 19 0 30 40 15 15 .

9 20 37 i8 16 16 30. 29' i7 8 29 25 29 4 13

11 22 24 20 24 0 33 29 24 14 II 16 37 26 II

15 24 29 17 16 15 24 28 23 11 29 33 13 13 i3

4 lo 18 67 0 4 1 12 27 58 0 0 25 35 40

I 2, 9 18 70 I 4 8 24 63 4 12 8 20 56

.0 4 '13 22 61 0 10 10 30 50 0 6 29 24 41

3 I II 16 69 I 6 17 27 49 10 14 10 19 48

0 2 8, 21 69 41 0 21 33 46 o 0 25 25 50

2 I 9 17 73: 0 '2 9 19 70 13 .13 13 13 50

2 6 22 69 0 8 21 21 50 5 25, 20 25 25

2 . 6 It 74 , I 6 4- 18 71 8 13 4 67

4 i 10 29 51' 0 8 20 24 48 o II '21 58 11

2

o

5 17 20 56

10 8 , 25 56

2 ,

0

11 13 28 46

8 28 ", 0 56

8

0

8

10,

15

30

25

30

33

30

2 6 15 22 56 17161651 4 21 21 17 38

,

171.



LE PA=8 (CONTINUED-- 12)

. 17. Enforce .adherence to standard operating pro 0 res\by:

,

a. Physiclan menibers ipartidipating),.

,c;

,

b, Physician einpldyees (salaried). .42,, 0,
,

n

-

c. gurses antmedical technicians.

A

'd, Receptionists, clerks, and maintenance personnel....

e. Administrative staff.
t

18. Develop physlcfan si'affing plans.

19. Develop non-physician:staffing plans.

'

'20, Approve staffing plans

21. Develop, revlew and/or revlse Job specIfIcatIons, Job

descriptions, and/or job standards of:

a.. Physician members (participating).

b. Physician employees (salaried).

c. Nurses and medical technicians.

d. Receptionists, clerks, and maintenance personnel,

22. Approve joi, specifications, job' descrlpt ions, and/or

job standards (new or revise()) for:

a. Physician members (partIcipatin9)

172-

Small Medlum Large

' 2 3 4 5 1 2. 3 4 5 I 2 3 4- 5

13 15 33 15 29 8 21 42 21 8 6 44 22 22 6

15 25 29 16 16 20 25 28 15 12 19 33 19 14 14

16 14 22 12 27 15. 42 19 15 5 45 '15 20 15

13 21 27 16 23, 17 17 32 13 21 21 21 29 .17 13

6 itk.,. 21 19 44 0 8 33 21 38 0 5 37 37 21

6 *13 26 53 4 5 21 23 47 8 0 21 33 38

2 0 12 25 .62 0 13 8 3j 46 0 20 10 30 40

I. 1 6 17 74 1 4 15 21 '60 4 8 428 96

2' 12 18 63 0 8 4 24 64 0 0 10 25 '65

2 3 8 14 73 1 2 15 17. 66 0 0 '0 12 '88

6 19 32 13 30 4 24, 28. 16 28 5' 25 45 15 10.

14 13 30 la 26 15 19 21 26 13 17 17 2; 26 Ilk

2 10 29 59 0 12' 16 28 44' 00 5- 15 40 , 40

2 II 19 67 5 12 21 t2 0 , 8 4 20 68

4 7 15 30 44 8 , 4 12 28 ' 118 0 26, '26 47

4 7.19 23 48 4 9, 20 33 4 13 8 13 21 46

9 21 21 21 27 6 25 31 45 13 14 21 43 14 7

16. 24 28 16 16 20 35 18 20, 8 28 39 ii 0. 22

10 15 19 26 29 5 25 25 30 15 13 40 33 0 13

14 22 29 18 21 18 30 28 11 13 26 42 5 5 21

2 9 20 28 41 0 18 32 27 23 6 6 29 29 29

5 20 22 51 1 10 19 .27 44 10 14 19 29 29

, 4 16 . 18 ()1 9 13 35 44 6 11 22 22 39

2 6. 17 :74 6 11 23 60 4 4 9 26' 57

6 27 24 12 30 13 33 13 20 20. 15 23 39 8 15

22 28 26 112 12 241 32' 21
I
20 96 53 35 0 0 12

o 173



TABLE PA-8 (CONTINUED-6 OF 12)

22, Continued.

b. Physiciah employees (salaried),,

c. Nurses and medical lechnicians,

d. Receptionists, clerks, and maintenance persohnel.

e. Administrative staff

23. Develop, review, and/or revise payment plans/salary

schedules and benefits for:

114

a. Physician members (participating).

b, Physician employees (salaried),

t

c. Nurses and medical technicians.

4. Receptionists, clerks, and maintenance personnel.

24. Approve payment plans/salary schedules and benefits (new'

or revised) for:

a. PhySician members (participaiing),

Physiciv employees (salaried).

c. Nurses and'medical technicians,'

Receptionists, clerks,and maintenance personnel.

e. Adminittrati,ye staff.

Small

1 2 , )3 4 5

16 23 23, 16 23,

18, '28. -27. 15 III .

2 '9 'II 27', 50

3 1 /2 21 46

4 19 72

7 16 73,,

2 7 .1 15 10

4 2 13 15 67

2 II 18 32 36

15 10 23 18 34

3 14 19 30 35

11 11 22 21 36

0 4, \ '8 29 59

3 .9 16 7)

0 2 6 20 72

1, 1 7 14 78

Medium

2 3 4

;18 Z ll 14 18

21 32 '20 21 7

0 14 33 ,24 19

1.% 3 6 23 30 3P

0 9 18 18 55

1 4 13' 22 :60

0 0 10 24 67

0 3 17 21 .5

o 13 26 22 39

3 23 37 29

0 16 '20' 28 36 .

6 9 22 34 28 '

0 14 10 .24 52,

0 4 8 .23 65

0 14 5 14 68

0 2" 6 19 73

9 23 , 28 30 9 9 22 '35 26

22 j14 .27, 14 23 10 15 31 22 21

/,.

8 13 23 28 28 4 l2 24 32 28

6

18 .15' 25.17 26 12, 17 29 19 23

,

0 10 b 22 57 0. 5 9 41 46

4 , 5 i2 19 ' 60 ',2 4 15 24 56

2 6 ' 6 22 64 0: 4 i3 24 57

3. 4 '0 16 ,69.; ? 3 13 20' 62

6 '10' 22 ,53, 0 13 25, 63

. 8' ,4 '10' 16 " 4 15 11 60

Large

2 .3 4 5

21 21 43 0 14

'53 37 0 . 0 11

/11 33 22 33

23 9 18 18 32

6 ' 0 28 11. 56

:4 0 22 9 65

0 . 0 6 ,12 72

0, 5 5 9 82

16., 5 26 26 26 ,

O:. 6 28 22. 44 ,

15 11 25 25 35

4 4 26 26 39

0 5 '16 21 58

4 0 0. 29 67

5 0 20 10 55

0 0. 4 25 71

11 ,5 37 26: 21

33 11 11 '6 39

10 5 45 t5 2

36 14 . 9 32

0 6 i 12 35 47

18' 5 Ili. 5 59

0 5 11 31 414'

13 0 2?,, 9 57

0, 0' 11 26 63.

17 0 13 ..,8 61;

4



TABLE PA-8 (CONTINUED--

25. Recrult the allowing to HU openings In rue organl-

T0(717

a. 1' skin meMbers (part1c1pating).

r,6

b. Physician employed (salaried).
4

c. larses and medical technicians

I

d. Receptionists, cle'rks, land maintenánceper,nnel.

26. Negotiate salary and benefit coritracts with organized

groups of personnel.

27. Approve contracts with organized groups of personnel.

28. Approve appointmnt/hIring of:

a. Physician members (participating)

4

b. Physician employees (salaried)

1

c, Nurses and medical technicians
4

d. Receptionists, cler , and maintenance personnel.

e. AdMinistrative staff

29. Approve end of probationary appointments for physicians..

30. ,Negotiate contracts with physicians who wish tOioin

the group. ,

oF.12)

Small Medium Lar e

LJJ 2 11 _LI _I'.

17 22 13 9 39' 6 28 17 50. 16 0 32 37 16

17 16 17.' 16 6 12 24 28 31 28 22 11 11 28

13 15 15 18 40 c4',1 14 24 24 ,144 10 5 30 10 15

15 13 16, 19 38 23 26 32,
25 17 4 17 38

4 6 10 24 56 4 26 22 17 30, o 26 21 16 3

3 9 16 70 4 12 13., 20 51 17 21 8 13 42

4 8 6 21 62 5 23 18' 18 36 0 35 20 5 40

2 6 13, 78 4 11 9 18 59 21 13 8 17 42

20 10 10 0 60 0 13 13 75 o 11 11

5 7 II 71 0 5 21. 74 0.0 17 0 83

22 22 0 0 56 14 0' 0 14 71 0 i2 22 56

12' 7 '7 23 53 0 0 11 16 74. 0 25 0 25 50

22 17 24 12 24 13 13, 35 13 26 16 32 21 11

30 .18 20 17 15 22 19 32 18 8 53 II 16 11'

20 17 20 17 27 12 4 39 15 27 10 25 35 20 10

24 19 20 19 18 22 20 28 18 12 46 13 8 13 21

10 24 57 0 26 17' l 39 II 5 26 ,16 42':4 ,6

6 8 18 65' 3 8 14 22 53 13 0 13 17 58

h 2 22 67 0 25 ,8 21 16 5 21 26 32

.3 A... 12 79 4 h 12 17 k- 12 12 16 56

10 2 6 20 61 4. 13 ,17 67 0 5 16 79

8 3 7 15.''..67 3 11 14 7 JI 0 12 12 72

32 18 21 12 8
11,1 33 19 19 14 21 21 29 21 7

37 19 19 11 11,1. 28 22 33 10 6 61 , 6 6 11 17

17 20 9 22 33 0 11 17 25 54 II o 28 28 33

16 II 15 21 38 12 12 18 20 37 25 13 21, 17 25
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TABLE PA-8 (CoNTINuED--8 OF 12)

31, Orient and tlain new personnel:,

a. :Physician members, (participating).
, ¶

'Physician employees (salaried)

9.:c,; Nurses and medical technicians

jeeeptionists, clerks, and'maintenanCe

4 *.

32'!! ,Sur

4

a,

b.

ey the job satisfactIon.of:

Physician members (participating).

Physician employees (saiaried).

C. Nurses and medical technicians.

d. Receptionists', clerks, and mairitenance,peeSonnel

e, Administrative staff.

;

33. Conduct job performance evaruations for:

a. Physician members (partIcIpating)A

1 b. Ph7sician employees (salaried).

c. Nurses and medical technicians.

6

d. 'Receptionists, clerks, and maintenance personnel,..

!e. AdmirNstrative staff.

mall Medium , Large

1 2 3 .4 :5 1 2 3 4' 5....
17. 29 20 11 23 6 24 24 18' 29 22 17 44 17 0

24 22 24 15 15 17 19 '40, 13 12' 22 11 i8 11 28

15 24 16,.. 16 24 9 18 27 18 27 5 30 '40 15 10

20 21 25' 17 18 15 22 32 17 14 26 13 22 9 30

10 20 18 18 34 5 33 24 14 24 5 53 21 11 II

10 14 26 17 34 14 32 21 6 11 23 42 17 13 17 13

2 14 10 26 49 4 , 16 30)! 4 35 II 53 16 11 11

3 9 15 20 54 9 29 19 II 33 32 16 12 20 20

18 3k 13. 5 29 7 7 14 50 21 13 27 27 27 7

23 15 26 17 19 14 23 39 . 13 11 29- 18 12 35, . 6

20 20 23 6 31 6 6 17 61 11 13 33 27 20 7

19 17 22 18 24 11 28 33 13 16 30# 5 20 20 25

6 13 17 19 46 5 24 25 19 24 0 22 44 1.7 17

3 6 19 20 52 6 16 28 17 33 14 1 9 32 14 32

6 12 22 57. 5 24 14 24 33 '21 37, 16 26:

'2 4 II 18, 66 4 II 20 22 44 17: 17 17 22 26'

4 8 6 27 54 0 10 10 29 52 .0 (1 16 21 63,

5 10 19 61 2 9 .2P 19 50 .1. 0 18

....

68

21 25. 21 13 21 8 39 31 15 8 27 40 .20 13: 0

'34 22 21 11' 13 24 43 24. 6 4 40 0 10 24. 30

22 15 22 15 26, 13 38. 25 19 6 , 24 47 18 1'2 0

28 23 21 14 15 25, 39 22 .9 5 50 7 14 14 14

6 15

,

9

23

15

19

20

36

52,,

6.

6,

22. 18 28 17

'.1,1 18 17 28

5

38

21

10

42' 16

14 19

16

19,

13 6 21 58 .5 19 :33...141i., 5 25 35 20 15

,5 10 18 66 7 17 14 22 41 27 23 18 4 27

t

4 11 11 21 53 0 :10 24 10 57 5,21 74

7 4 9 16 64 6 8 15 15 55. 0 18 77



.., 38 Cont inued.
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TABLE PA-8 (CONTINUED-9 OF 12)

.c. Nurses an medical lechnIcians.,

d. Receptipnists, clerks, and maintenance personnel.

39, Med 1 ate/arbl trareo interpersonal' problems:

a, Amungophyslcians

,AinOng rses ind miqcal technician

c. Among reception s, clerks, and maipte

'tonpel.

d. Mng administrative staff

e. Between physicians and nurses

f.. Between physicians and admlnistrators. ,,
4'

1,!
1

40. Discipline;

a

..,

a. Physician member(par,t(Opatin9) 1',..1.4...

:;. '. Ai., t; ,', .

".:4 ' ,

b'. Phys I c lan ,emp I oyees.. (S'a I a el ei0'..
, ',...7:

c. Nurses and, medical tectin

p

,

4

40
71, 141. 'I.,.

!

"410! ''
Retept I s erks mai nfil.fiineVPerjOne I .1114

1,0 ' 't.

'

,,''
e. Add n it 'tr af f . ;.

(

Small\ ' Hed I om Large

10

:"#

% 34 16 30

1 ¶ 24 17 474

,

20 30

2 4, .,14 54 :4,

.. ,

10 35 21 ,it,4,,

21 14 q ,ig. :.,

0 12 . ''', .

7.. . . ,

6.

. 5 7 6.

..,

5 I'l: 23! 5l
11

4 13, 45,, 6w,f,;:,,,

li i iti.,"2 ,''4'.?4./
,.,.,.,..,,,i,,,A

;1 fe.',, ', 1r . 58:1

4 '.:1, 18 ,40

1 .,4..,

2 ' 29, 19 11 )64

1 0' 1.8,,,,.6, f 9 ,,

,,. 1,,.:..,

,v6 13 ,',529 10.' 16

39 20 20 1 '.'l 1,2::

, 6.: fr 25,::.,i 18'

'6' ' 15.7,,,t9,,

18 20 ,

'.8' it 71 ,

6' , 8 1 i,97:.

. li 14 'Ili:,

2345
,

i 9 36 18 .9 27

5 23 22 14 , 36

13. 30 , 17. 9 30

'6 18 zo ';:16 i

,

18v, 14 32 14, 23

21', t9 29 16' 16

01;;A:22 17- 13 48

rip 18 23 ' 43

,.,21'1,, 4. 21 50

'4- 1.15' `1,d3, 24, 47

.

. :'''''4'44'')I'! .21; .71

i.,5,4 .:71c,.,62

r e, rtt

-'9'.'.j2 .5
,,,,,,p3' ,..,26. 11

.k9''l 1f. 5 'A
'5',..0 .l1 1567

,

,

23 27 18 27 5

'39 24 24 ,'. 4

22 . 22 26 22 4: 9

39 ':.,zo 23 12 6:

, ii,,,:22 '22 i05;

., , '., 45

11i, '. ,50

. ''..6,,i...f5. '''1;,,54,

)'' 11. 8110

3 -1z .)8 4.'m ,
i, , .

1.2.3

6 25 25

16 5 32

'6 24 24

10 15 30

5 ;26' 47

la 21 11

5 ;16, .47

9 13 30

,:5 35 25

4 17- .25

0 5 i
,: .; 0, 0

,r.,

5f 26
o;' 44

5 5

1 17

, . '

, 24 24 :25

60 16 ,16

28 ''il 28

6 ' 9 17

5' 37.

4 13 29

5 10 35

0. 28 20

, 0 0 10

0 "4 4 17

4' 5

13 31.

16 32

12 35

15 30

5 16

1 17

16 16'

13,': 35

10 25 .

25''. 29'

10 80.
;25 75

3'' .32.

,I3, 39

'15 75

8 63,

18 6

0 II

II 17.

0 13

16 37

33 21

20 30

24 28

10 80

.

17 63
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'TABLE PA-8 (CONTINUED-10 OF 12) ,

34. Apiv'e promotions of:.

4 a. Physician members (participating).

'

b. Physician employees (salaried).

' c. Nurses and medical technicians

0 ,

,

d. Receptionists, clerks, and maintenance personn'el.,..

e. Administrative taff.

35. Approve dismissals and terminations of!

a, Physician employees (salaried) .

b.., Nurses and medical technicians.

..c,4 Receptionists, clerks, and maintenance personnel!

YOdministrative stiff

36. Negotiate disolutIons from the membership of phYsiclan

membds (participating), who leave, the group.

37. interpret group policy and 'clarify procedures for

staff and'employees.

38. Counsel, to assist with persona) problems;

,. a. Physician members (participating).,

b. Physician employees (salaried)

1 2

0

Small , Medium 1.arae

1 2 3 V 5 1, . 2 3 4 5 I 2 3 4 5

10 '30 9 13 17 23 39 8 31 0 17 33 42 8 0

36 23 18 14 10 ,41 29 21 5, 3 60 20 ' 0 7 13

25 25 14 14 21 26 37 11 21 5 14 43 43 0 0

31 20 19 17 13 34 27 23' 9 8 55 20 '0 10 15

,.

'7 4 22 ai 48 0 22 26 22 30 11 11 37 5 37

5 6 13 21 )55 2 5 23 21 41 9 4 9 ,44 35

2 14 21 60 4 17 13 21 46 10 15 30 10 35

3 6 15 74 0 4 156 22 59 4 16 8 20 52

8 6 12 22 52 0 ,0 8 25 67 0 5 0 16 79

6 3 8 16 67 2 3 14 17 65 4 0 4 20 72

,

'30 30 14 5 22 19 24 29 5 24 24 24 15 12 6

37 21 18j 10 13 34 '25 21 10 10 58 8 8 8 17

7 9 17 20 48 4 9 30 26 30 5 11 . 37 16 32

5 10 11 17 56 4 11 14 20, 52 12 4 16 24 44

, .

4 4 10 14 68 4 8 32 12 44 5 10 40' 15 30

1 4 . 5 13 78 I 6 9 17 4 12 1,6 16 52

1 i

.67

,

12 6 10 16 56 0 0 12 16 72 0
1

0 5 16 79,

9 7 7 12 65 '3 6 16 73 4 04 0 12 80

,

'

, #
,8 11 16 27 38 10 5 10 25 ., 50 16 5 26 )72 21,

16 9 16 17 41 12 10 15 23 41 30 5 25 '10 36

8 22 61 4 4 8 29 54 0 ,. 0 16 26 58

'2 7 21 68 0 '0 10 24 67 0 4 8 . 24 64

1

19 11. 22 '19 26 12 , 12 29 18D 6 19 .38 19, 19 ,

13 16 29 16 26 11 27 21

.29

13 '28 13 20 40 0 27 '

1 10 23 23 26 11 ,6 28 33 22 6 .18 35 24 18'

12 17 29 17 27 16 24 21 ,16 29 6' 19 .44 0 31,

,



TABLE PA-8 (CONTINUEDII DF 12)

41. Secure liability insuranle coverage for your group ind/

or your physicians. A

42. Survey patients to ascertaln level of patlent sais-

faction and/or areas of dissatisfaction. ..&.,
0

, ., o .

43, liesolve non-medlcal patient complaints 1e.g., charges

fees, personalitY'clashet, et0.1 pi

44, Mediate/arbitrate between the grti6'.5,physicians and,,,.

patients In conflicts over medical services,P

45. Represent the group or individual physicians In court

appearance on collect1on cases.

46. Represent the group or IndivIdOal physici ns In cour't

appearances on malpractice Iltigation.

isi

47. Visit the group's patients in the hospita) forpublic

relations purpose's (noli-medical purposes). 7--

48. Transmit information about your group's facilities and

services to interested persons and/or organized consumer

groups,

49. Represent your group at health care workshops and meet-

4

ings.

50. Represent.your group in civic matters and projels.,.,i.

51. Partiiipate in public health education efforts

, .A

52 Try to gain the'community.'s (or public's) 'acceptance ,

and support for your group and Its various programs.1

Medium, Large

2

6

11

3

2

.7

;

25 0 65

14 1 73

,

I

4

2

''2

4

0

3

4

6

4

8

12

80

80

10

2 3 4

0 15 30

8 8 4

5

45

'76

3 26 23 45 11. 21 32 32 6 33 33 28

26 17 53 9' 29 23. 36 0 11 11 22 56

2 6 15 21 56 0 15 30 30 25

2 5 15 19 60 0 16 24 4 56

15 15 9 51 12 4 28 28 28 0 15 50 26 15

7 7,, 18 19 49 5 12 19 30 35 , 13 22 9 4 52

15 21 12 9 42 29 6 24 6 35 13 53 .13 7 13

12 13 12 15 48 22 .25 )7 9 26 39 22 II 0 28

32 29 Il 4 25 5 30 25 10 30 19 19' 25:19 19

311 21 18 14' 14 38 25 21 7 8
50 '18 5 9 18

25 19 19; 31 .20 20 (10 .,0 20. 0 3' 50 0 t3

45 , 16 12 6, 22 64 14 21 0 OA', 33 17 17 33 0

0

5 19 19 10 48 0 9 22 17 52 0 7 .134) 20

11 18 19 52 2 '418 26 20' 34 0 15 5. 40 40

- I

2 17 27 17 38 °'0 8 29 17 46 0 11 16, 42 32

5 14 17 17 48 1.2, .25 36 12 4 16 160 52

7 14 19 30 30 0 13 21 29 38 0 11 6 61 22

6 15 24 16 14 11 22 32 33 4 17 ,26 13 39

18 40 11 il 21 $6 ;4 18 18 35 12 ' 29 35 12 12

23 ,22 26 9,20 32 .27 11 29 '.,.113 14 5 10

15 15 21 47, 0 12 18 24 47 0 17 33 22 28 '

, 4 13; .22 23 38 3 15 25 25 32 6 28 28 17 22



TABLE PA-8 (CoNTIOED--12 OF 12)

1 .4

53. Work 'with the neo media,in releasing public and clitic,

Interest stories.

4. Negotiate medical servlOs covered under health care

con acts with organized consumer groups.

14

55. egoilate feei or prices for healtp care contricts with

organized consumer groups.

tC1.

4prove contracts with organlzed consuMer400ps.,
. .

57. Settle grievances with Industrial or Iroup accounts ......

98. Work with third party payors to assure efficient col-

lections for the group.

'Small

1 2 3 k

3 19 31 8

4 '24 14 23

4. 16 .12 li

.3 13 16 18

8 16 ,12 4

2 .1 14 20

9 17 ij 13

7 7 17 18

7 15. 15, 22

2 9 16 15

9 11 26

3 5 18 16

Medium Large

2 3' 4 5 I 2 3 4 5

39 0 12 ' 41 18 29 0 19. 25 19 .38

36 4 13 24 24 34 0 12. ,41 18 29

s

52, 5 5 26 .63 13. 13 21 13 , 33

49 0 3 22 38 38 .0 14 43 .29 14

60 0 6 4 29 9 14 7 214 7 50

57. 3 6 28 25 39 0 '13 25 50. 13

48 0 6 11 22 61 -- 20 '0 21 20 33

51 7 13'. 29 23 29 11 22 33 1.1 2i

'41. . 6 (1,' 17 17. .61 15 15 '23, 23 23

-58. 0 ,6.' 22 25 4,7 8 8 23, 8 .54

. 50 8 4 25 41 42, ,11 11 '39, 11 28

57 0 7 18 47 48 0 16' 12 20 52



'TABLE PA-9

Percentage of Professlonal AdMinistrators' Respcinses.
Size arid PayMen,t, MechanisM--Decision Table .

Part of the survey questionnaire included the Decision Tableection. The :

Decision Section consisted of a number of hypothetical changTs that might, be-Made
in a medical group practice. After rgviewing'the list, the'professional adminis-
trator i-ndicated the persori or group, who would have final authority in making
the decision before the change would, be made. The professionaradministrators
responses were gross tabulated by,three categories of size end two categories'
of payment mechanism. In other words,4 the responses ;were,classified by the
'size-,of the professional administrators' groups--small, mediuM, iarge--and
by the payment mechanisms employed by their grou0s--prepayment or feg for'
service.

Table pA-1 presents the cross tabulatiOn by size in the tHree coluMni and pay-
ment mechanism in two rows foreach hypothetical change. For each hypothetiCal
change, the top row of numbers always represents responses (in percentages) by .

prep6yment groups, and,the bottom row always represents responses (in percentages)
by'fee for service groups. ,Forexample, 72% of professional administrators from
smatl prepaid groups indicated that the governing body( GB).would ha've final
alithority for fhe decis.ion of setting the fee sChgdple for the cliniC (lb);

4 73% of professional administrators from large fee Ow- serliice gi.oups indicated
that cthe governing body (GB) would have,final,authority for the decision of
setting the fee,schedUle for the clinic (lb).,

et .
5



4,..*.*

YAW PA,9

'PERCENTAGE OF PROFESSI,ONAL AOMINISTRATORS' ;RESPONSES BY

- SIZE AND' PAYMENT ME N ISM--D,EC I 8 IsoN tAkE"

Final authority for decision

Smali Medium
. .s. ' .,

_., .

a. Initiate a new patient educationprogram for diabetics.:,
.

.>

Gove rh I ng :body 53 30 40
a

_

59 40 35_
. .

-Medical director: .'i
18 :" -26 10 )

13,. 8 :0 '

Large

Admi ni st ra tor 2 .o o-
c: 2 1 4

Medical department head . . . 10 26 35

_

'.)1

6 24 26
1`

Non:medical dep'artment supervIsor 0 0 O.

OC 0 0 ,,

. lnJJv°idul phys ici an. .
16 11 16

19 23 30'
. 4

Odier . . . . . . . .. 0' 0 5

2 4 4
.71' . f-z-

.,

Setting the fee schedules for xhe clinic: . ,

;. .

'.-- tovernIng boily
.;

172,. 75 68°

C
81: 72 73

.

Meecal di rector 4 . 8 5

, 2 . 4 0 .'

o

c. Change in the level .of remunei7ation.' for an individual phi-sician -

member (parzicipatIrlg):.

1
Administrator . . . ..... 20

Medical department head

(

Non=Medicaf department supervisor

Individual- phys ician

Other . . ... .

9,

0 "' 4
.70

4

0

0

13

8 - 5

0

5
14

4.

:`-

: Governing body; .

A°

Medical dt rettor.

4.

. AdminIstrator . . . .

+ted.i cal department hekd .

.

. .. 90. 90

89 90 77 '.

21\ 0

77

4 2
2

3 .
3

' 11 14

.0 1 A 4

41



1. c. (Continued)

TABLE PA-9 (Cora I NUED-2 OF Li)

/ ,ANon-medical department supei.visor

Individual physician

Other

d. Change in the hours of clinfc service:

5

Governing body

Medical diyector. . . . . . r .

"Administrator

..,

Medical department head

Non-medical department supervisor

Individual physician. .

Other

e. Establish a new cost finding system for the clinic:

Governing body

Medical director

Administrator

Medical 'department head

Non-medical department supervisor

Indlvtdual physician

- Other

f. RedecOrate and refurnish the.clinic waiting room:

Governing body

-Medical director ...... . .

190

Small 'Medium Large

0
0

2 6

2 . 1 0

5 4 9

3 ,4 . 9

:.

81 88 60
88 82 65

4
,.-

10

3 - 4 13

15 0 5
3 6 13

.

0 0 5

0 2 4

0 * 0 0

0 0 10

3 2 0

0 4 10

3 5 4

46 36 30
32. 47 25

4 8 5

3 2 4

48 5f 60

63 49 71

0 o
0 .9,

p 0 0

0 0 a_

2 4 5

2
* 0

62 58 50

61 63 54

6 4

3 3

141



A
1

I. f. (Continued)

A4t

TAgLE (C0NTINUED-73 CiF 4)

I. ,

Small_ Medium.. Large

Adminis-trator 26 38 4o

33 31

Medical department'head . . . . 0

e

0

Non-medical' depatttent supervisor. 2 0 0

0 O. 0
e

krielividual,physician .... . . .

other

Businesss insurance decisions for the group (e.g., liabilrty
insurahce not fringe benefits):

Governing body.

Medical director.

'Administrator

Medical department.head

Non-meallal depariment supervisiA
i

Individual Ohysiciant .... . .

de.

Other \

4

h. Termination of a non-physician professional person:

Governing body

Medical di rector

,Adtinrstrator,

-Medical department head . .

_o

,o

5

2 4

62 63 60
60 63 79

4

4 4 o

36 33 30
34 31 13 ,

0 0

0 0 4,

0 . 0 0

0,
..
0 0

0
1 0 4

*

0 ' .10

3 \ 0

44 14 11

35 24 21

4 9

5 4 14

50 68 i 68 1:

57 65 40, t7

Non-medical department,supervisor

.-

Individual physisian ; 0

. 1

Other. .. .. , .

6



0.

J.

,

TABLE PA-9 (CoNTINUED-:- OF 4)

4. (Cohtinued4
I. )0.4,601..efeasilail-ity study on

prog.raT:11.14,".9roul:0:

,

partial pre-paid medical

Governing body: . . ...

Medical director.-

APP,

Administrator .

MediCal department head

s '

Non-medical.department sUpervilor

.

maiji MediuM Large

.75 80 78
-82 .87 -.87

0. 0

5 0

4-14N 13

23

11

Individual physiciad. .

Other

. J. -Routine work asiignment scheduling for cleriCal personnel in
bus-ineit office:

I *1

10: 11

5

.
,

Governing body.

Medical director' ,

2

3

0

1

2

b
1

0,

o

0

0

Administrator 76 76. 56

, 85 74 62

Medical department head 0 0

1(
0 0 0

Non-medical depaetment supervisor 20 24 39
9 20 38

Individual physiCian- 0 0 0

P 0

Other 2 0 6

7- 1 3 o .

************************

192
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, TABLE PA-16

9 ( : t . .

,
Percentage of Prefes jonal.'AdminiStratorst Responses by ','

Size and Payment Meehan-is -=Crttical Tasks by,Flq,e's Methodology
.

.. , ..,

7.

.1

Included in the survey questionnaixe Was the.CritAcal Tasks Section. Inthis
t section, the professional administrator listed the five most imPortant tasks*

that he'performed as a medical group administrator. Later, these'respOnses
wwe content analyzed using a functional task analysis( adapted from prodedures 0

dgveloped by Fine. (1955, 1965,-1971). Also these responses were cross tabulatted'
by three cate ries of size and V40 categories of payment.mechanisml In other

words, the res wises were classified,b/ the size of the professiona1admiriistra-1

. tors' groups--small, medium, large--and by the payment meehanisms eMployed hy
their groups--pwayment or fee for service'.

-

Table PA-TO presents the!eross tabulation by sizein the three columns 'end pay-
ment,mechanism in two rows for eap functional category. For each funetional

category, the top, row of numbers always represents responSbs (in percentages)1; -

by prepayment groups, and the imttom row always represents responses (in per-
centaTes) by fee for service groups. For example,,29T'Zt pfrofessional adminis-
trators from small prepaid groups jndicated th.e't the first Most important.data
task which they performed was compiling (1a6) ; 20% of professional administrators
from large fee for service groups inditated that the first'most important data
task which they performed was\onalyzing (1a7).

.

4

.
o .



TABLE PA4:10

0.

rERCENIAGE:oF rIROFES5IONAL,AgMINISTRATORS',RESPONSES'BY,

SIZEIAN,67PAyMENT MECHANIS-CRFTICAt TASKS BY FINCOETHODOLOW
,

4

FFrst most important tisk':
a. Data:

13; People:

:Small Medium ,.Large

.(i) No signiftcant reliàtionship 2' 0

:

°.(/) NO s.Ignlflcarit elationship NO o

(3) Comparing

1 (4) Copying

,(5) 'Computing'

(6) CoMpiling

.(7) Analyzing

-

cooiteinlifpg 2 18 21

1 11 15
1

.(9) Synthesizing. . o .

o o;

' 2

r

29 5 11
19 26

31 32 16
15 25. 20

'(1), No signifiCant r,elaAianship, '0 0 b-
. 0 0 0

,
(

0
7..

(2) Servin'g . ... '. . .,.,- 0 5 0

2 9 0
i

(3) epeaking-'-Signaling . 0- 0 0'

0 '2 0
-,

(4) Persuading ..... : . . 1ir 0

2 5 5

,

(5) Diverting 2 o o

o o . 0.

(6) Supervising 4s20 0 21

26 20 20 .

(7) Instructing 0 0 5

- 1 o

(8)

(9)

Negotiating . . .....

'Mentoring . . . . . . .

12
27 21
17 10

2 0'
0



- TABLE PA-15 (CONTIN101--2 OF J.
fe.

2. Second most important task
a.. Data:

(1)

a!,

4

Sma) 1

0

Medibm Orge

No significant relationship

0.
0-

(2) No significant relationship 0,. 0

0 0 0

. (3) Comparing \.0

0

(4) Copying
0

(5) C9mputing . . . .,. . . , 6

6

sle
.

(6) CoMpiling 25

(7) Analyzing 49

0

3

,

9 16 ,

20 . 20
t

18 16

,20
*

'20 ir

f

(8) Coordinating 6 .9 21

q' 5.
(9) Synthesizing

1 F.

(1) No iigniflcant relationship, '0

. (2). Serving

\' (3) Speaking--Signaling

Peritrading

.1

\
7 2

0

2

0

5

0 .

10 18 0

2 6 JO

1

(5) 'Divertind 0 5' ' 0

1 2 0

(6) Supervising . 31 14 21

35 32 25

(7) Instructing.- . . .... 0

25 A5.

(6) Negotiating \

..

(9) Mentoring . .

195

0

8 10

a
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TABI_ PA-10, (CONTI1uED-3 OF

a I

1

3.. Third most lillportant task.

a., Oata:

(1)

(2)

No iigni.firelationship

No siOificapt relationship

Small

0

0.

0

Med i um 4,L4rge

o,

. (3) Comparing .. . , .. . 0 0

2 ' 0

(4) Copying

1 .
.(5), CoMputing 4

7

. 5

0

0
0

(6) ,,Compil ng 31 27

27 25 21

(7) Ana.lyzing . 18 ...26

16 20 32 ,

(8) Cobrdinating 4 14 16

3 5 0
4

(9) Synthes4zing 0 . 0 0

0 , 0 0

,b. Peop;le

(1) No significant relationship 0 0
0 0 7

(2). Serving 2

0 .

() Speaking--Sighaling . . . . 0 5

2 o
i

.

(4) Persuading 8 5 5 -

9 J2 16

(5) Diverting 2°1

(6) Supervising 40 23 , 21

27 16 26

(7) Instructing . . 0 5

2
,5
-4 0

(8) Negotiating 0 0

5
/ 13 5

(91 Mentoring .

.196



TABLE PA-10 (CONTINUEDL-4 o 5)

4. Fourth most important task
a. Data:

b. People:

-

(1) No Ognificant relationship

(2) No significant relationship

(3) CoTparing

(4) Copying

(5) Computing

(6) COmpiling

,(7). Amalyzing
fe:

(8) Coordinating

1'. '

,

(9) Synthesizing. . . . : .

(1) No significant relationiblp

(2) Serving . .

(3)

(4)

Small,- 'Medium Large

o

6 ,

4

5
3

8 35 5

7 2 0

33
. 15 21,

35 29 35

23 5 11

14 26 ,24

2 5 (1

3 3 6

0 0 0

0 0 0

o o

o

Speaking"Signaling . . . / 4 0 5

4 3 12

Persuading 8 15 16

11 9 6

Diverting .... 4 10 5

2 0 0

Supervising
6

5 21

e
18 6

Instructing 5 5

---,

Negotiating "5.

7 6

Mentoring ...... . . . , 0 0 0

' / 0 0 0

197
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\

5-,------Ftfth most important..1isk

a. Data:

,

TABLE PA-10 (CONTINUED--

b. People:
,

Small Medium Large

(1) No sign.ificant reiatiOnship 0

0

(2) No significant relationshIp 0

0'

(3) Comparing 5 0 1... 6

8 8 7,

. (4) .C4pyir.10 o o -.. '' 0

1

0 0
.

! i
,

(5) Computing , . ...
I

:

2 6 1. 0
: './41,

0

4

(6) Compiling : . . .

.! (7) Analyzing . .

(8) Coordinating

9) SyrqhesizIng.

4

ft) No significant relationship

411r

(2) Servin6

(3) Speakingi7Signaling

(4) Persuading

(5) Diverting

I

(6) Super:Ling . .

(7) .Instructing

(8) Neggtiating

*7
(9)._ Mentorin;

29 13
3

26 21 20

17 19 17

18 19 20

13 6
.

1 7'
.

o
0

o

.

.! (

5

3

19 31

13 17

0

8

24 0

1 2
k

1

I

7 19
! 10 9

I

!

1
*/*I,

7 , 10
7 0

0 0

1 0

5 0

1 0

6

7

17

0

0

0

22

13

6

0

1,98



TABLE PA-11

Professional Administrators' Responsei by Size-and PayMent Mechanism
Average,Number of Tasks by Katz and Kahn Subsystems (Coiumn 1 of Standard List)

151

PaFt of the survey queslionnaire included a Standard List Of Administrative T.Jks

that are commonly performed in health care delivery organizatiOns. For eaoh task,
the professional administratof-s responded as to whether /he task was,. performed in
their medical groups. These responses were cross tabulated by three categories pf
size and two categories of payment meohanism. In other words, the responses were
classified by the size of the professional administra ors' groups--small, medium,

large--and -by the payment mechazism employed by their groupsprepayment or fee
for service.

in ,addition, the Standard List of Administrative Tasks was classified by Katz and
Kahn subsystems (1966). After each task was categorized into the appropriate Katz
and Kahn subsystem, the cross tabulation by.size and payment mechanism was computed
for each subsystem.

Table PA-11 presents the-cross tabulation by payment mechanism in the two major
columns.and size in the three columns which are subsets of each payment mechanism.
The cross tabulation is'presented in terms of the average numbers of tasks for
each subsystem. For example, professional administrators from smafl fee for service
groups indicated that the average number of "marntenance" tasks performed,in their

meaical groups was 34.30; professional administrators from large prepaid groups
indicated that the,average number of "managerial" tasks performed in their medical
groups was 61.40.

199
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TABLE PA-11.
4

PROFESSIONAL ADMINISTRATORS" RESPONSES BY SIZE AND.PAYMENT MECHANISM--

AVERAGE NUMBER OF TASKS BY KATZ AND KAHN SUBSYSTEMS (COLUMN 1 OF STANDARD LIST)

. /
Subsystems

"
,

.

Fee For Service Prepayment

1

w
_

Total Tasks Performed

_

1. Maintenance

. Boundary/Production
, Supportive-Procuremerft

3. Boundary/Production
Supportive-Disposal

4. Boundary/Institutional
Supportive

5. Adaptive

6. Managerial ,

M
116

,

_

Small Medium Large Small Medi m Large

4

114.58
-

, 34.30

11.01

4.57

1.86

8.35

.

55..48

119.66

35.52

11.41

4.98

2,05

8.70
9

57.95

123/13

36)54

11.36

5.32

2.16

9.32

58.84

117.42

34:43

11.53

4.94

2.19

8.83

56.00,-'

123.14

, go

36.00

12.56

5.24

2.42

9.31

59.05

129.53

38.56

13.60

5.25

2.60

9.63
, d

61.40

)

,

1

6



. ! TABLE PA 12

Professional Administrators'll.Wi.
Chief Responsibility EApresse -

in Each Katz and Kahn "SiibsystM

153

by .Size and Payment Mecharli8M-7
ercentage of Subsystem Tasks
Column of Standard List)

Part of the survey questionnaire tncluded a Standard List of Administrative Tasks
that are commonly performed in health care delivery organizations. If a'task was
performed by someone in his grog, the professiohal adminiostrator responded as
to who was chiefly responsible for satisfactory performance of the task. This
response was made according to the following key: NO = no one in the organization;
LA = lay administrator; MD = medical director (not simAy any physician); GB =
governing body; OT = someone other than the governing body, medical director, or
lay administrator: These responses were cross tabulated by three categories of
size and twcrcategories of payment mechanism. In other words, the response& were
classified by the size of the professional administrators' proups--smalf, medium,
large--and by the payment mechansims employed by their,groups--prepayment,or. fee
Por service.

1

In addition, the Standard List of Admin
and Kahn subsystems (1966) . After ach

Katz and Kahn subsystem, the cro tabu

computed for each subsystem.

Table PA-I2 presents the cross tapulation by paYment mechanism in the two Major
columns and size in the three columri9s which are subsets bf each payTent mechaniim
The.cross tabulation is presented in terms of percentages of chief responsibility
for each subsystem. For exaMple, professiQnal administrators from small fee for
service groupd indicated that'governing bodies were chiefly responsible for 29%'
of the "maintenance" tasks performedin the medical groups; professional 6dminis-
trators from large pfepeid groups indicateq that medicAl directors were'chiefly
responsible for 17% of,the "maintenance" tasks performed in the-Medical groups.

trative Tasks was classified .by Ketzf
k was categorized into the appropricate

a by size and payment mechani+was
4 ---

st.

r-
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TABLE PA712

PROFESSIONAL ADMINISTRATORS' RESPONSES BY SIZE AND PAYMENT MECHANISM--

CHIEF RESPONSIBILITY EXPRESSED AS A PERCENTAGE OF SUBSYSTEM TASKS

IN EACH KATZ AND KAHN SUBSYSTEM (COLUMN 2 OF STANDARD LIST)

.

.

.

, .

Subsystem Chief Responsibility.

-

Fee For SerVice

.

Prepayment

I. Maintenance
.:_,% .

SMall Medium Large Small Medium Large

.

No One 0 0 0 . : 0 0 0

Professional Administrator .59 55 52 60 55 53

Medical Director 6 8 7 10 20 17

Governing Body 29 24 20 22 19 16

Othey 5 12 21 .7 7 14

I'

2-. Boundary/Production
,

Supportive-Proturement .
.

No One 1. 0 0 1 1 0

, Professional-Administrator 66 62 54 65 66 56

Medical Director 6 6 9 9 11 15

. Governing Body'
,

Other ,

22

.7

17

14

13

24

17

8

10

12

7

22
.

,

3. 'Boundary/Production
Supportrve-Disposal ,

No One r
I 3 2 0 1 0

Professional Administrator 70 66 60 72 82 53

Medical Director 6 7 6 3 14

Governing Body 9 5"

.9

5 4 2 4

Other ' 13 17 24 18 12 29

4 Boundary/Institutional
Supportive

,

. No One
.

2. ' 5 4 , 0 3 2

'Professiónel AdministratoY 39 44 39 . 48 54 31

Medical DirectOr 8 9 9 8 11 27

. Governing Body 31 18 17 20 16 18

Othee
n 15 22 10 17 16

5. Adaptive ,

.

No One 1 1 2 0 3 1 1

P'rofessional Administrator 64 59 62 62 65 59

Medical Drrector 4 6 . 6 .11 12 13

' Governing Body 24 23 13 15 16 13

. Other
'

5 9 18 7 6 15

6. Menagerlal

No One 0 1 0 0 0 0

Professional Administrator 44 41 42 48 45 45

Medical Director 5 7 6 13 14 15

Governing Body 46 43 37 34 35 29

Other

o

4 8 15 3 6 12
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TABLE PA-13

,

Professional Administrators' Responses by Size and Payment Mechanism--
Professional Administrators' Average Personal Involvement by Katz and Kahn Subsystems

- (Column 3 of Standard List)

'SO

Part of the survey questionnaile included a Standard List of Administrative Tasks
that are commonly performed in health care delivery'organizations. The professional
administrator responded as to the extent of his personal involvement in the perfor-
mance of each task on a scale ranging from "no personal involvement" (1).to "high
personal involvement" (5). These responses were cross tabulated by three categories
Of size and two categories of payment mechanism. In other words, the resporeses were
classified by the size of the professional administrators' groups--smallv medium,
large--and by thie payment mechanisms employed by their grlimps--prepayment or fee
for service.

*In addition, the Standard Lisl,of Administrative Tasks was classified by Katz and
Kahn subsystems (1966). After each taslicWas categorized into the appropriate Katz
and Kahn subsystem, the cross tabulatioKlby size and payment mechanism was computed_
for each subsystem.

Table PA-13 presents the cross tabuiation by payment mechanism in the two major col-
/ umns and size in the three columns which are subsets of each payment mechanism. The

cross tabulation is presented in terms ot the average personal involvement for each
Katz and Kahn subsystem. For example, the average personal, involeement of profes.-
sional administrators from small fee for service groups was 3.89 for tasks in the
maintenance subsystem; the average personal involvement of professional administra-
tors from large prepaid groups.was 3.49 for tasks in the maintenance subsystem.
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TABLE FiA-13.

PROFESSIONAL HDMINISTRATORS' RESPONSES BY SIZE AND PAYMENT MECHANISM

-PROFESSIONAL ADMINISTRATORS' AvERAGE PER'SONAL INVOLVEMENT BY KATZ AND KAHN SUBSYSTEMS

(coup% 3 OF 5TANDARD LIST)-,

,
Subsystem Fee4ror Service Prepayment

Average Total Involvement

I. Maintenance

2. Boundary/Production
Supportive-Procurement

3., Boundary/Production
'Supportive-Disposal

4 Boundary/Institutional
Supportive

5. Adaptive

,

6. Managerial

,

.

.

Small Medium Large Small Medium Large

3.86

3.89

4.06

3.74

3.31

3.90

3.82

3.77

3.70

4.00

3.54

3.45

3.90

3.79

3.59

,

3.54

3.60
,

3.44

3.45

3.92

3.58

3.82

3.84

3.89.

3.67

3.43

,3.83

3.83

3.80

3.69

3.93

3.79

3.65

3.94

3.83

,

13.61

3.49

3.65

3.41

3.44'

3,66

3.69

e

-



'TABLE PA-14

Professional Administrators' Responses by Srze and Payment Mechanism--
Professional Administrators' Average Perso4a1 Involiiement by Who is

Chiefly Responsible in Each Katz and Kahn Subsystem (Co1umn 2--3 Interaction)

157

Part of the Survey questionnaire 4cluded a 'Standard List of Administrative TaSks
that are commonly performed in health _care deliverrorganizations. The...professional,

administrator' responded as to the extent of his personal:involvement in he perfor-..
mance' of-each task on a scale ranging from "no perSonal involvement" (1)1toPhigh
personal 'involvement" (5). The professional admii4strator also,sesponded,ps to
who was chiefly responsible for satisfactory perfotMance of:lhe'*asK altcqultng to
the following key: ND = no,one in the organizatioC LA = lay administratd
medical director (not simply anY physician); GB =4i.governing body.; oy sOmeate

other than the governing body, medical:director, or lay administrator.

These,responses were cross tabulate0.by three categories of size and two categories
of payment mechanism. In other words,' the responses were qlassified byrfikize. of
the professional aciministrators' groupsSmall, medium, large--and by tHe payatwit

mechanisms. employed by their groups--prepayment f,Re for service.

In addition, the Standard List of Administrative- kfr was classified by Katz'arid

Kahn subsystems (1966). After each task was categorjzed into the appropriate Katz
and Kahn subsystem, the cross tabulation by size and' payment mechanism was computed

for each subsystem.

Table PA-14 presents the cross tabulation by payment mechanism in the two major
columns and size in the three columns which are subsets;,pf each payment mechanism.

The cross tabulation is preserged in terms of the interaction between the professional
administrators' average personal involvement by who is chiefly responsible in each

Katz,and Kahn subsystem. For example, with regard to maintenance tasks, the average
personal involvement of professional administrators from small fee for servfte
groups was 4.39 for the tasks in which the professional administrator was chiefly

responsible and was .86 for the tasks in which the medical director was chiefly
responsible. Again, with regard to maintenance Wsks,'the average personal involve-
ment of professional administrators from.large prepaid groups was 4.07 for the tasks

in which the professional administrator was chigpy responsible and was 1.41 for the

tasks in which the medical'dirc-ctor was chiefly kesponsible.
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. TABLE PA-14

PROFESSIONAL ADMINISTRATORS' RESPONSES BY SIZE A19 PAYOIE*NT MECHANISM--

PROFESSIONAL' ADMINISTRATORS' AVERAGE PUSONAL INVOLVEr.'.ENT BY WHO IS

)N

CHIEFLY RESPONSIBLE IN EACH KATZ AND KAHK.SUBSYSTEM (CoLumm 2--3- INTERACTI,ON)

A

Subsystem . Chief 43ponsibility:

Maintenance

No One.
.

Professional Administrator
Medical Director
Governing Body
Other

2. Boundary/Production
Supportive-Procurement',

No Zne
Professional Administrator
Medical DIrector,
Governing Body
Other

3. Boundary/Production
Supportive-Disposal

No One
Professional Administrator
Medical:.01rector
Governing Body
Other

4. Boundary/Institutional
Supportive

5. Adaptive

N

6. Managerial

No,One
Professional Administrator
Medical Director
Governing Body
Other

Fee 'For Service

5Mall

'-

Prepayment 4
.

MediuLarge Small

No One
Professlonal AdMInistrifor
Medlcal Director
Governing Body

° Other

No One
Professional Administrator
Medical Director
Governing Body
Other

.09

. 4.39

86

2.71

1.41

- .06

4.39

.62

2.40

1.05

.11

3.91
.40

.63

.93

.08

2.07

. 33

1.31

.42

.13

4.21

. 59

2.56

. 66

. 15

4.39

1.02

3.10
1.50

.10

4.16

1.16

2.63

1.41

.15

4.26

.70

2.43

1.68

.08

3.64
.54

, .45

1.10

.45

2.38
.45

1.00

.66

.28

4.16.

.83

2.57

1.08

.19

4.28
1.38

3.18
2.02

.08
4.33

.98

2.47
2.06

0

4.24
.64

2.05

2.37

.18

-3.95
. 54

.46

1.21

.20

2.27
.67

1.57
. 98

0
4.29
.90

2.00

1.62

.13

4.39
1.59

2.84
2.15

.04

4.00

1.19
2.05

.98

3.58
.29
.45

1.11

2.55

.38

1.01

.70

.29

3.74
1.20

1.78

.65

.28

4.02
1.55

2.67

1.15

'0 .21

3.90 4,07
2.05 1.41/
2.74 2.67
1.30 1.78 '!*

,1444(14

.32 .10

3.95
1.55 1.98
1.89 1.64

1.47 2.09

.o5 o
4.01 3.29
.32 1.44

.36 .40

1.16 1.44

.18 .06

3.45 2.01

.68 1.16

1.53 , 1.03

1.06 1.00

0,0 .05
4.05 4.11

1.87 1.68

2.43 3.04

.95 1.69

.40

4.04 4.12

1.97 2.20
3.29 3.02

2.42
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TABLE PA-.15

159

Professional Administrators' Responses on Time Logs by SiZe and'Payment Mechanism-=
Average Number of Tasks in gach Functional Level of Fine's Methodology

Part"of this study included the analysis of profesSional administrators' resijonses
to time logs These responses were gontent analyzed using a functional iask analy
adapted from procedures developed by Fine (1955, 1965, 1971).. Also, the 'responses

were cross tabulated by three categories of size and two categories) of payment mech-
..anism. In other words, the responses were classified by the size of the professional
administrators''groups--small, mddium, large--and by the payment mechanisMs employed
by their groups--prepayment or fee for service.

.o-
Table PA-15 presents the cross tabulation by size.in the threecolumns and payment
mechanism in two rows for each functional category. For each functional...category,

the top row of huMbers always-represents responses by prepayment groups,' end the
bottom row always re esents responses by fee for service groups. The cross tabu-

lation is presented in terms of the average number. of tasks in each functional cate-
gory. For example,Orof ssional administrators fr6m small fee for service groups indi-
cated on their tyle;jog that they performed an average number of 5.71 data analyzing
tasks (7); profeisiCi. 1 adminit'trators from large prepaid groups indicated that they ,

performed an avbla number of 3.36 data analyzing tasks (7).

/

st

YA.
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TABLE PA-15,'

'PROFESSIONAL ADMINISTRATORS' RESPONSES ON TIME LOGS BY'SIZE AND PAYMENT MECHANISM--

. AVERAGE NUMBER OF-TASKS IN EACH'FUNCT1ONAL LEVEL OF FINE'S METHODOLOGY

Fine's Methodology

Category Functional Level Average Number of Tasks

Data.'

(1) No significant relationship . . .

(2) No significant relationship . . .

(3) .Comparing

(4) Copying

(5) Compuilng

(6) CoMpiling

(7) Analyzing

(8) Coordinating

(9) Synthesizing

Total Number of Data Tasks,
,

% of All Tasks thafiare Data Tasks:

Sma-I -1

6.13
7.36

1.38
1.86a,

1..13

2.00
1

.88

2.29

7.75
10.43

4.13

5.71

2.75

5.79

erflu

8.88
11.75

1.89'
1.,5

1.00

2.50

1.11

1.25-

15.33

14.00

5.78
3.38

3.78
4.13

37.67
38.63

55.67
53.75

People:

(1) No significant relitionship . . 2.25 2.00

1.79 2.25

(2) Serving 1.13 2.33

1.21 2.25

(3) Speaking-Signaling 16.25 21.44

11.86 23.38

(4) Persuadlng 1.75 1.22

.64 1.88

(5) Diverting .38 .22

.50 .50

208

1.7a-rgt

;

12.09
7.33

1.27
1,33

1.00

1.00

.93
1.18

11.27
12.67

3.36
4.67

3.27
3.00

0

33.73
30.00

46.09
42.67

5.00

3.33

2.55
1.00

26.73

21.33

2.55
1.00

.91
1.00
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TABLE PA-15 (CONTINUED,--2 OF 2)

People (Continued):

,. (6) SuPervising

,

Small

,

,

Medium Large

.88 1.78

2.25--

\
1.27

------3.50
i .

2.67

(7) instructing .13 .33 -91
1.36

,

.63 1.67

. (8) Negotiating 3.13
v.
3.11 4.64

2.29 2.38 5.67
.

. -v (9) Mentoring -
,,

0 .44, .09
'N

,..

.50 .13 .33

-

, Total Number of People Tasks. . . . 25.88 32.78 44.64-
.

21.79 36.50 38.00
I

- % of All Tasks that areireople Tasks 52.75 . . 44.22 53.91
38.21 46.25 57.33
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TABLE MD-1

FREQUENCY DISTRIBUTION OF MEDICAL DIRECTORS' RESI5ONSES

TO.ORGANIZATIONAL AND BIOGRAPHICAL QUESTIONS

Number of respondents ../

Lay administrator only 315

Medical director only .

Governing body chairperson only

Lay administrator add medical director

Lay administrator and governing body chairperson

Medical director and governing body chairperson . ... . . . . .

Lay administrator, medical director, and governing body chairperson

*************************

8iographicel
1. Year of birth apd medical background information

a. Year born:

3

\ 36

171

2

61

1901-1905 2

1906--1919 _ 4

1911--1915 5

1916--1920

1921-1925 7

1926-1930 14

1931-1935 16

1936-1940 9

1941-1946



1. (Continued)
b. Medical specialty:

. t.

TABLE MD-1 (CONTINUED--2 oF'7)

; AnesthesiClogy

Colon and rectal surgery .

Dermatology.

Hi
Family practice. .

i

.. .

4

Internal medicine

Neurological surgery

Nuclear medicine

Obstetr;cs-Gynecolog .

Opthallclogy

OtolaryngolOgi . . .. 7

Pathology

1

Pediatrics
!

Orthopedlc surgery

Physical medicine and rehabilitation

Plastic surgery

Preventive medicine

Psychiatry and neurology

RadiologY

Surgery

Thoracic surgery

Urology

212

0

18

17

Li

2

3

0

2

3

2
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TABLE MD-1 (toNtlriuEo-H3 oi 7)

fiv

1. (Continued)

c. Years practiced meditine:

ay'

d. Years of pract+ce before becoming medical director:

6--10

11--15

16--20

211-25

26--30

11--35

36--40

4i--45

46-50

11

14

15

7

1-5 12

6--10 20

117-15 17

16--20 21

21--25 10

26--3o

31-35 2

36--4o 1

213,



TABLE MD-1 (CoNTINUED-4 OF 7)

1. (Continued)
e. Years as medical director:

II

o.

t
****************,********

47ef 26

10-12

1-3-15

19-21 5

22--24 0

28-=29

Organizational Fnformation
2. Governing body of Orgenlzation:

Association ....... . 2

Board of directorsstees/regents 49

Executive/management committee. . . .19

Foundation

Founder/sole proprietorship . . . .

Partnership.

2

10

Stockholders '9
411

lther

***4***40***************

214
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TABLE MD-1 (CONTINUED--5 OF 7)

3. Medical director is selected by:

, .

By virtue of beimg fouoder. 3

Election by-thevgaverning,body. 38

4

Election by the partners, associates, etc..
.

Rotation among the governing body

Rotation among the partners, associates, etc

Rotation among the physician department heads

Seniority

Other

4. Authority and duties 'of medica\director defined in wrjtten &tate- .

ment such as a job 'descrJption:

5. Position of medical director considered to_be:

c.

* *

************************

6. Percentage of medical director's time for:
a. Seeing-patiental-

215

I

4101/
Yes

F4117tiate

32

1

5

59

31,

16

4

Part-time 73

0 2

117-20

21--30

311--4Q

51--60

1

5



TABLE M111.4 (CONTINUED-6 OF 7)

6, a. .(COntinued)

61-70

71--80 17

81--90

91--100 22

b: Medical director responsibilities:

0 0

c. Other:

216

1-10 .45

11--20 14

Zt--30 P 8

Z

51780

61-70
1

3

81-790 5

91--100.

59

1-10

11--20

21-30

1

169
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. c. (Continued)

TABLE MD-1 (CONTINuED--7 OF 7)

41--50

51--60

61-70

71-80

, 81-90

************W***********

7. Lay 'administrator's organizational rel.ationship to the rdical
director:

Lay administrator works with medical director as equal 33

Layadministrator reports to medical director .48

Medical director reports to administrator 2

Other 44

************************

8. Presence of a quality review mechanism in group:

No.

Yes

************************-

48

53

217
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TABLE MD-2

Frequency Distribution of Medical Directors' Responses
to Standard List of Administratiye Tasks

Part.of the survey questionnaire included a Standard List of Administrative
Tasks that are commonly performed in health care delivery organizations. For,

each task, the medical dixvotor indicated if the task was performed in his
medical group. The frequencies of these responses are included in Table PA-2
in column 1, "Task Performed.."

If the task was -performed bif someone in his group, the medical director
inecated who was chiefly responsible for satisfactory performance of the
task according to the following key: NO = no.one in the organization;
LA = lay administrator; MD = medical diractor (not simply any physician);
GB = governing body; OT = someone other than the governing body, medical
director, or lay administrator. The frequencies of these responses are
included In the Table MD-2 in column 2, "Chief Responsibility."

Regardless of whom the'medical director indicated to be chiefly responsible
for satisfactory performance of the task, the medical director indicated
the extent of his personal involvement in the performance of each task
on a scale ranging from "no personal involvement" (1) to "high personal

involvement" (5). The frequencies of these responses are include'd in

Table MD-2 in column 3, "Personal Involvement."-
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fABLE 11D-2

FREQUENCY DISTRIBUTION OF MEDICAL DIRECTORS' RESPONSES

TO STANDARD LIST OF ADMINISTRATIVE TASKS

Collect information, process and evaluate information,

and/or make recommendations relative to factors that

might affect patient demand for your group's services,

e.g.:

a. General trends Jn the environment (e.g., Population

census and.demographic data, social factors, econ-

omic data, etc:.).

b. Legislation and regulations (e.g., NH1 6 NMO legis,

iation, MEDICARE-MEDICAID, etc.).

c. Your group's "competition" (e.g., other medlcal

groups, hospitals, etc.).

2. Collect lpformation, process and evaluate information,

and/or make recommendations relative to factors that

might affect the manner in which services are rendered

In your group,'e.g.:

a.' New medical equipment and.procedures.

b. New non-medical equipment and procedures (e.g., POMR,

Supe71711,--e7.).

c. legislatio.and regulations (e.g., PSRO, third

party payor accountability, regulations, etc.).

d. Internal processes (e.g., patient flow,.overtIme,

cash flow, etc.),

3. Establish/approve your group's position on Issues re-

lated to the practice of medicine In your group (e.g.,

PSRO, accountability, licensure/certification, etc.).

1. Task

Performed

No Yes

2. Chief

Responsibility

NO LA ND GO OT

3. Personal

t Involvement

1 2 3 4 5

30 76

14 92

27 78

1 105

2 103.

11 95

'0 106

13 93

0 47 13 . 5 8

0 52 19 9 8

2 33 21 12 6

1 17 35 39 8

2 87 7 Ii

0 52 19 ' 12

O. 87 7 5

2 6 37 41

13 17 15 11 14

7 :27 19 14 \\16

4 12 20 16 21

2
8 32' ?3 35

23 23 22 9 11

13 26 19 11 15

24 28 22 17

2 12 , 14 27 31



1RBLE MO-2 (CONT11,111ED-2 OF

4, Establish/approve your group's position on issues re-

lated to the business operations of your group (e,g.,

taxes, Superbill, etc.). ,

Attempt to influence the.ogitcome of pending legislation

tr regulations that would affect your group practice,

'Etabl4sh/approve the need to roplace existing or pur-

chase'additIonal Medical equIpment.q

fl

1. EStabilsh/approve the need to replace existing or pur-

chase additional non-medlcar equipment and/or services.

8. Negptiate purchase price/cont'racts for supplies, equip-

ment, and/or non-medical services.

9. Approve purchases of equipment or services costing in
4

excess of $1,000.

10, Establish/approve:

a, Criteria for quality care, ,

b, Policies governing your group's organizational

structure and type,

c. Policies governing the nu5er ,and kind of patients

that your group will serve.

1

d. Policies governing the growth or reduction In the

number of physicians i ur group,,

e. Policies governing,the growth or reduction In the

number of administrators in your group.

221

1.Jask

Performed

No Yes

2. Chief

Responsibility .

NO LA MD GO OT 1 .

3. Personal'

involvement

2 .3 4 5

2 104 o 61 7 27 5 202,', 26 22 15 14

26 80 2, i7 r19' 20. 18 6: 14 21 13 22

2 104 1 18 33 43 3 3 13 27 26 29

0 106 0 73 5 22 0 19 31 26 13 12

2 103 0 89 2 30 27 14 5 9

0 104 0 12 13 71 2 9 ii 29 19 29

23 82 1 30 34 12 1 4 14 17 .43

1 104 o 6 16 67 9 3 8 13 25 .49

23 82 2 4 15 55 5 8 11 26 32

4 101 o 3 18 67 8 o 8 28 55

14 91 o 13, 6 60 6 6 10, ,15 24 30
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TABLE ND-2 (CONTINuED--3 0F.,12)

10, Continued.

f, Policies governing the specialty mix of your group's

physicians.

Financial policies.

. Accounting policies.

s

. Physician Personnel policies.

J. Non-physician personnel policies.

11. Develop long-range master plans. (e.g., facility, finan-

cial, etc.).

12. Approve long-range master plans (e.g., facility, flnan-

cial, etc.).

13. Search and negotiate for investment capital.

14, Approve yotir group's operating budget.

15, Develop, neview, and/or revise standard operating pro-

cedures for: .

a. Delivering patient care

b. Physician personnel administration

c. Non-physician personnel administration

d. LitilizatIon control (non-physlcian)

1. Task

Performed

No Yes NO

2. Chief

Responsibility

LA HD GB .01 1

3. Personal

Involvement

2 3 4

15 89 0 2 21 55 9 2. 2 11 25 42

0 104 0 25 8 63

,

131 31 24 28

0 104 0 80 3

,

33 28 15 8 12

.

4 101 0 4 34 51 7 '0 5 14 19 58

1 104 1 85 3 8 2 17 39 22 11 8

,

'

7 98 2 25 14 40 9 2 7 19 20 39

,
.

,

o

.

7 98 i58738 3 6 17 26 39

,

20 76 1 38 9 19 8 21 16 8 17 , 17

, ,

9 95 0 8 6 . 73 4 6 13 3 20 35

,

,

,

12 93 . 1 8 35 32 . 9 3 16 28 42

i 96 0 9 44 33 2 6 9 26 51

,,

f
1 104 1, 91 2 4 '2 15 39 24 "hh 7

, . .

20 85 ' 1 72 2 3 4 20 25 21



TABLE MD-2 (CONTINUED-11 OF 12)

15. Continued,

e. Cost'controls

,

f. Billing and collecting

g. Intericting anddealing with outside agencies

h;\\Cathering, processing, and eyaluatinginformation

loportant to.your group.

\\

16. Approve standard operating procedures (new or revised)

for:

\\

a.. DellverIng patient care.

b. Physitian personnel,adifnIstration.

c. Non-physician personnel adminlst,ation

d. Utilization control (non-physlcian).

\ our,
e. Cost controls.

f, Billing,and collectIng.

g. Interacting and dealing with omtside agencies.

h. Gathering, processIng, and evaluating information

important to your group.

1. Task

Performed

No Yes

, 2. Chief

Responsibility

NO LA MD GB OT

I 104

2 103

2 103

2 100

0 11 6 rW 4

0 95 0 3 4

76 12

15 5

12 93 0 .1 35 44 11

8 97 0 4 34 52 3

) 101 0 77 1 21

13 90 0 70 3 15 2

2 103 0 69 4 25 2

2 103 0 78 1 16 6

100 0 56 11 26

6 99 \ 1 57 13 17

.3. Personal

Involvement

15 22 29 15 14

35 37 4 7

26 21 24 12, 12

5 30 14 17

20 29 37

4 19 26 39

13 30 25 12 4

21 33 20

17 30 25 15 9

r

36 27 16 10

13 34 '20 12 li

8 19 30 15 ,19
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TABLE MD-2 (C0NTINUED-5 OF 12)

17. Enforce adherence to standard operating,procedures by:

a. Physlclan members (participating),

b. Physician employees (salarled):

c. 'Nurses and idicai technicians

d. Receptionists, clerks, and maintenance personnel

e. Administrative staff

18, Develop physician stafflng plans

19. Develop non-physlcian staffing plans..
.

20. Approve stafflng plans.

21. Develop, review and/or revlse lob specifications,

siesCriptions, and/or job standards of; .

a. Phys)clan members (participating)

. b. PhySician employees (salaried),

,

c. 'ilurseeand medical technicians...

d. Receptionists, clerks, and mainieiiance personnel

22. Approve Job specifications, Job des riptIons, and/Or

lob standards (new or revised), for:

a. Physlclan Members (participatIn

227

Task

Performed

No Yes

2. Chlef

Responsibility

NO LA MD GB OT

0 90 ..

8 97

4 101

i 104

2 102

12 93

10 95

14 91

29 75

25 79

5 100

27 78

' 0 2 42 43 0

0 14 43 35 1

0 62 14 11

1 94 2 1

0 64 ,7 27

8 36 38

0 03

0 12 1 58

0 2 ,31 36 3

4 '34 32 ,4

0 57 9 16 12

0

'0 92 1 2 2

I 22 50

3. Personal

Involvement

NO LA 'MD GB 'OT

8 29 47

4 13 29 42

11 20 29 24 12

27 42 12

19 25 20 15 15

4 17 24 41

16 33 204 13

'2 5 21 1 24

3

I 13 "16 41

4, 16 37

17 .20 23 23 1,2

34
. 35 17 4, , 5

22'

t.

.1
'ON

0
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TABLE MD-2 (ONTIN6ED-6 OF 12)

22. Continued,:

,4ask

Performed

No, Yes

2. Chief

Responsibility

NO LA /10 GB OT NO

3. Personal

Involvement

LA liD GB OT

;

b, Physician employees (saliled) 23 82 0 3 .25 48 3 4 12 21 41

c., Nurses and tiledkat, technicians.
6 99 1 50 j3 25 16 18 27 18 14'

d. Receptlonists'; ,cierks, lnd malt, ersonnel. 11 101 0 87' 2 10 0 30 ,34 17

e. Administrative staff. 4 101 0 53 8 32 20 24 16 16 17

23, Develop, review, and/or revise payment plans/salary

'schedules and benefits fa:

a. Physician members (participating)
7 97 0 8 21 59 6 ,14 25 42

b. Physician employees (salaried)
5 99 8 26 55 7 16 23 42

:4

c. Nurses and medical technicians 4 100 0 70 3 17 5 18 26 30 12

d. ReceptIonisrs, clerks., andmaIntenance personnel 2 102 0 "II 2 13 '1 31 33 19 5 7

24. Approve payment plans/salary schedules and beneflts (new

($"
or revised) for:

a. Physician members (participating) 8 96 0 3 11 12 1 3 5 11 26 43

b. Physician employees (salaried) 6 98 0 4 12 71 8 3 6 12 26 43

c, Nurses and medical technicians
5 9 Ok 39 5 48 11 21 28 12 17

I

d, Receptionists, clerks, and maintenance personnel 3 101 0 52 ; 42 0 17 36 20 8 11

e. Administrative staff 1 103 0 37 2 53 3 11 29 16 15 21

229
2 a()



TABLE Mil-2 (CONT1NUED--7 OF 12)

4
25. Recruit the,following to fill openings In your organl-

zation:

a. Physician members (participating)

. b. Physician employees (salaried).

c. Nurses and medical technicians,

d. °ReceptIonIsts; clerks, and maintenance personnel.

26. Negotiate salary and benefit contracts with organized

groups of personnel.

21. Approve contracts'with organlzt ,roups of personnel'.

28. Approve appointMent/hlring of:

a. Physician members (participating). o

b, Phys1clan (tried).

c, Nurses anti medical technIclaris,

d. Receptionists, clerks, andmaintenance personnel,

ei Administrative staff. (

. 1. Task

.

Performed

No Yes

29. Approve e'nd of probationary appointments for physicians.

30. Negotiate contracts with physicians who wish to join

the group,

a

231

9 95

6 98

4 '100

55 49

55 'di

8 97

6 99

4 101

. 3 142

I 103

19 86

7 98

2, Chief

Responsibility

NO LA MD GB OT

I 13 ,35 28 15

1 16 36 26 15',

0, 78 3. ; .1

0 .87 t. 1 2 9

35 2 li

0 13: 2 29 4

15 67 ..11

0 2 181 6'7 10',

, 0 65 10 15 .8.

82 4 0 Ii

A

0 48 5

1 16 54 12..

0 16 35 37 6,

3. Personal

Involvement

NO LA MD GB OT

5 12 18 50

16 51'

33 20 18 11 8

49 29 10 '0 4

13 .14 7

8 13

25 48

O 2 15 25 50

er--
%

24 21 jJIJ 10

39 32 14. 5 5 ,

16 15 23'

1 1 1720 4

7 15 21 48



1ABLE 119-2 (C0NTINUED-8 OF 12)

31. Orient and train new personnel:

a. Physician members (participating)

b. Physician employees (salaried)

, .

c: Nurses and medical teihnIclani

d. Receptionists, clergs,. and Maintenance ersonnel

32. Survey the job satisfactiOn'of:

1

a. Physician members (participating)

b. Physician employees (salaried) .

.c. Nurses and medical technicians.

d. Recept i on 1 s ts , ahd leaf.Plenance, personnel..

e. AdAnktrative

L

71

,

33. Condbct Job performance evaluitiort'SJOh.

a. Physician members (participating).

b. Physician employees (salaried).

c. Nurses and medical technicians.

d. Receptionists, clerks, and maintenance personnel.

e. Administrative staff.

233

I. Task

Performed

No Yes

2. Chief

ResponsIbility

NO °LA MO GB OT

'00

13 92

5 loo

3 102

32 73

26 79

18 87

16 89

14 90

46 58

38 66

20 85

15 90

I8 87

5 43 20 9

7 49 21 9

48 10

o 82 o

2 40

0 2 44

0 56 5

69 1

0 53 9

o 3 27

o 3 29

0 53 8

0 76 0

o 54 6

25 2

25

6 17

2 Yll

19 2

20 5

22

2 11

1 9

18 4

3. Personal

Involvement

NO LA MD GB OT

0 7 18 20 37

8 20 20 41

29 3 12

50 40 10 0 2

o 4 6 21 40

o 5 7 21 44

25 30 15 7 6

8 1 2

30 18 12 9, 15

o 2 13 9 31

2 2 12 11 36

23 24 20.,

0

39

,

fl 12 .1'.17''
1

234
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0
1E1 MDt2 (CoNTINua--94 12)

34. Approve promotions of:

a, Physician members (participating)

b. Physician emPloyees (salaried)

c. Nurses and medical technicians

d. RAeptionists, clerkS, and maintenance personnel

e. ,Administrative staff

35. Approve dlsmissaandterminations of:

.a. Physician OPloyies (salaried).

b. Nurses and medical technicians

ci Receptionists, clerks, and maintenance personnel

d. AdministratIve itaff

36. Negotiatedissolotions from the membership of physician

members' (participating) who leave the group,

31. Interpret group policy, and clarify for

staff and employees,

38. Counsel, to assist with.personal problems:

a. Phylcian members (participating).

.00

b. Physician employees (salaried)

2 5

1. Task

Performed

No Yes NO

2. Chief

Responsibility

LA MD GB OT NO

3. Personal

Invplvemeht

LA MD GB OT

43 60 '0 0 15 37 6 2 2 9 15 29

26 76 0 2 17 49 6 5 13 20 32

1

7 1 96 0 55 10 17 10 22 23 22 12 11,

,

4 99 , 0 83 1 6 1 37 30,15 6 3

,

2 100, 0 54 2 37 2 21 23 17 15 17

,

,

6 96 0 2 22 62 8 4 2 9 21 55

's\

7 95 0 59 9 17 6 11 20 16 ip 22

3 99 1. 85 2 8 2 40 24 13 5 7

4 97 0 53 ir 35 2 19 17 11, 16 22

P .

i.

18 85 0 9 26,0,06 2 2 4 .,9 19 45

3 99 0 .46 2 111112 : 2 7 13 28 Ii 28

( 1

0 .

,

3

t

0 4
o

.

o .

1 ,

32 70
il

2 0 15 19 30,.

,

,

30 85
.,

1 14 20 29

,
.

1.236



,TABLE MD72 (CoNTINUED--10 OF I'D

38, Continued.

c, Nurses and medical technIclans.

d. ReceptIonIsts, clerks, and maintenance personnel,

39.' Mediate/arbltrate.Interpersonal problems:
N.J

a. Among physlclans.

?

b. Among nurseS0'4:me4lcOF teclin1Ctohs.

c. Among receptIon4ts ,Irer1604i1,4 maintenance per-

sonnel, 0" .!!,

d, Among idminIstrativesteff.

,

(

e. Between physlclans and nurses.

f. Between physlclans and admInIstratOrs.

40. DiScipline:

a. Physlclan members (participating).

2 37

b. Physiclan employees (salarled).

c. Nurses and medical techniclans,

d. ReceptIonIsts, clerks, and maintenance personnel.

e. AdmInistrative staf,f..1,

,I I. Task

Performed

No Yes

23 19

20 82

14 86

11 91

9 ,93

10 91

14 88

13 89

24 78

20 82

7 95

4 98

I, 95

2. Chlef,

Responsibility

NO LA MO GB OT

4

3. Personal

Involvement

NO Lk, MO GB , OT

I. 58 11

0 68 6

1 4 62 16 1

1.66 12

2 31 35 11

4 54 ,26

2 0 32 40

2 p 36 1

1 59 10 6 15' ,

1 82 31 2 10

,0 59

r

' 26

.15 24 15 13 . 6

26 31 6

2 .3 10 8 60

19 . 26 19' 12 10

42 28 8 3 5

27 20 12 10 )3

7 11, 20 20 26

3 4 9 14 54

9 21

1 20 47

17 25 22 :ii41

6

422,18
,

2440 17 13 13 '



TABLE MD-2 (C0mm--11 OF 12)

It

. .

. 6

41. secure liability insurance coverage for yourgroup and/

oryour physicians.

42, Survey patients to ascertain level of patient satis-

laction and/or areas of dissatisfaction..
.

43:. Rescivenon-medical patient complaints (e.g., charges,

; fee'Oersonality clashes, etc.).

44, Hediate/irbitrate-between the group's physiciansand ,

:patients In conflicts over medical service's.

45, Represent the group or individual phylCians in court

appearance on collection caies.

46, Represent the groUp br individual physicians in Court

appearances on malpractice litigation.

47. u1s1t.the grow's patients in the hospital for public

relations purposes (non-medical purposes). ,

,

'48. Transmit informatidkabout your group!s facJJltiesand

services, to interested persons and/or organized consumer

gpoups.
'

49. Represent your group,at tieal,th care workshops. and Meet-

50.° Represent your group in civit'matters and projects,

51. Participate In publichealth eduditlOkeffoils.

1.

.

'.52. Try to gain, the CoMmunity's'(or public's) acceptance

and support for yoUrlroup,and lti yarious programs.

23'j 0
44 '

1. Task

Performed

'No Yes

2 100

35 67

.2 '100

12 \90

41 61

h4 58

71 39

19 83

14 88

23 79

33 69

HO

2. Chief

Responsibility

LA ND GB OT

,

NO

3, Personal

' involvement

LA HO GB .0T

0 74 8 11 5 16 22 15 10 27

1 49 5
. 14 13 12 12 13

4

1 83. 20 26 27 12 9

'38 37 13 17 15 3i

0 40. 33 9 7 2. 4

6 12, 8 29 20 4 9' 10 13

4 15 2

1 47 17 6 7 16 17 ,17, 12 15

k

2 ',34 27 4 10 13 12 23 19 15

3 32 23 10 10 22 17 15

6 4 29 9 27 , 7 15 22 13 16

4 16 20 6 14 5 8 15 16 20

CD

13

240



IRE MD-2 (CON1INutb--12 OF 12)

Work with the;news media
io reieasirtO PuOIC

interett torles.

54, Negotiate medical services covered under health

and civic

care

With

rms..

:ccounts.

coi-
1

I .1 I

1. Task

Performed

No Yes

37 68

46 59

50 55

9 56

40 65

10 94'

2. Chief

Responsibility

NO LAO' MD GB

4 32 14 2

1 0 12 7

32 8 10

1 10 7 32

I 47 6 4

'0 85 1 2

OT

13

4

2

4

3

NO

13

6

6

15,

)8

3. Personal

.Involvement

LA ° MD GB

9 16 13

7 ,13- 8

:!)

9 1Z 7

5 10 11

10 14 10

IS 151 11

OT

13

21

15

18

12

Oltracts with organlIed OnsuMer grou0s.

q.

55. Negotiate fees or prices for health
carfr,contracts

organlzed,consumer groups.

56. Approve contratiswIth organized consu r

N 0

57. Settle grievances with industrial, or gr4ip

81: Work with third party payou to assurejfficlent

lectIons for the group.
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TABLE -MD-3

.Frequepcy.-Distribution oC Medical Directors' Responses
to Decision Table

Included in the survey questionnaire was the Decision ihe,Decis,ion
Table consisted of a number of hypothetical changes thai might be made
,in a medical group practice. After reviewing the list, the medical director
indicated the person or group who would have final authority in 9king
the decision before the elange would be made. The Medical directpralso
indicated all those persons or groups who woul&participate itt the.deci-
sion. The frequencies of these responses are presen'ted in Table MD-3.,

243
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TABLE MD.,.3

:FREQUSNCY DISTRIBUTION OF MEDICAC'DIRECTORS' RESPONSES

l4TO DECISION TAB

r

1. Final authorifor decision
a. Initiate a new patient education progravi fbr diabetics:

A

Governing body

Medical director

'Administrator

MedlCal department'head

Non-medical.deputment supervisor

3 6

19

TZ,4

1 8

Indiy,idual physician 16

Other . ' ****** .

b. Setting the fee schedules for the clinic:

Governing 73

Medicaldirector 13

Administrator

Medical departmentjlead

Non-medical department supervisor

Individual physician * 5

Other

c. Change in the level of remuneration for an individual physician
member (participating:

2

Governing bOdy 72

Aedical difector 10

Administrator

Medical 'd'epartment head 2
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1; c. (Continued)

187

TABLE MD-3 (CONTINUED--2 OF 15)

Non-medlcal department supervisor

Individual physician

Other

. Change In the hours"of clinl service:

0

Governing body 68

Medical director 10

Administrator

Medical department head 3

Non-medical department supervisor 0

Individual physician

Other

e. Establish a new cost finding syttem for the clinic:

Governing body 37

Medical director 4

Administrator 55

Medical 'department head
1

,Non-4edical department supervisor 0

individual phySician 0

Other 1. 4

44;11

f. Redecorate and refurnish the clinic waiting room:

Governing body 51

Medicai di rector

245
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c

f. (Continued)

g.

'6 'TABLE MD-3 (CoNTINuED-3 OF 15)

Administrator.

Medical department head

Non-medical department supervisor

Individual physician

Other

Businesg insurance decisions for the' group (e.g:, liability
insuranEe not fringe'benefite):

A.Governing body

Medical director

Adminiikrator

Medical department head.

Non-medical department supervisor

Individual physician

Other

34

7

63

3

27

1

0

0

h. Termination of a nontphysician professional person:

Governing body 25

Medical director 7

Administrator 62

Medical department head 1

Non-medical department supervisor 2

Individual 'physician 0

Other 2

246



TABLE MD-3 (C NTINUED--4 OF 15)

1. (Continued)
I. Approval of a feasibility study on a partial pre-paid medical

program in the group:

J.

Governing body

Medical director. .... ...
69

Administrator 15

Medical department'head 1

Non:medical department supervisor 1

Individual physiciran
.

Other-

Routine work assignment scheduiing for clerical personnel in
business office:

Governing body'

Medical director

Administrator

Medical department head

Nonmedical department supervisor

individual physitian

Other

************************

2. Persons who participate in decision
a. Initiate a new patient education program for diabetics:

(1) Governing body:

247

1

81

14

92

Yes 12
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2. a. (Continued)
(2) Medical director:

(3) Administrator:

dar7

TABLE N1D-3 (CoNTINuED-5 OF 15).

No. 66

Yes 39

No. 64

Yes 41

(4) Medfcal department head:

No. 64

Yes

(5) Non-medical departmemt supervisor:

(6) , Individual physiciarq

(7) Other:

' No. 91

Yes ' 14

No. 57

Yes 48

No.

Yes

b. Setting the fee schedulesjpr,the clinic:
(1) Governing body:

I.

No.

Yes

95

10

96



TABLE MD-3 (CoNTINvEb--. OF 15)

2. b. (Continued)
(2) Medical director:

(3) AdMitOstrator:

191

No.

Yes. 54

(4) Medical department head:

.(5) Non-medical department supervisor:

(6) individual physician:

(7) Other:

No. 32

Yes 73

No. 4

Yes 31

No.

Yes 3

102

Yes

No. '4

. Yes 11

)

Change in the level of remunerat.ion or an Individual physician .

Member (PaitiCiOaCing):''
(1) Governing body:

249

, No.

Yes

:97
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TABLE MD-3 (CoNTINuep--7 OF 15)

2. c. (Continued)

(2) Medical director:

No. 54

Yes 51

(3) Administ,ratnr:

No. 64

Its 41

) MedIca.1 department head:

No. 81
I.

Yes 24

(5) Non-medical department suPervisor:',

No. 105

Yes 0

(6) individual physician:

. Ch'ange in the:.nours of clinic.servi-ce:

(1)% .6Ovoirnlnlvbedy:

-

250

No. 74

Yes

No. 101

Yes

No. 94

Yes 12
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TABLE rID-3 (CoNTINuED-78 OF 15)

2. d. (Continued)
(2) Medical director:

-;;

(3) Administrator:

A.:14

(4) Medical department head: .

(5) Non-medical department supervisor:.

c'

(6) indlyldual physician:

(7) Other:

:7

el Establish a net4 cost,finding system for the clinic:
(1) Governing body:'

251

, No. 46
-

Yes 59

No. 41

Yes 64 a
4

No. 77

Yes ' 28

No. 89

Yes 16

No. '70

Yes 35

99

Yes 6

No. 84

Yes 21

193



TABLE tiD-3 (CoNTINuED-3.0F 15)

e. (Coneinued)
(2N 'Medical director:
, .

(3) Administrator:

,
.".,34",7

(4)' Medical department head:,

(5) Non-medical department supervi-sor:

(6) Individual physician:.'$,-N;
,

. 940:.

(7) Other:

r. Redeeoraie anCI refurnish the ciinic waitoing area:
(1) GoVirrning body:

Yes 48

No. 64 "-

Yes 4 1

No. .94

Yes 11

. No. 89

":

Ye 16

No.

'As 11

101

Yes LI

252:-
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TABLE 11)-3 (CoNTINuEb:-10 OF 15)

2. f. (6ontInued)
(2) Medical director:

(3) Administrator:

(4) Medical departmenehead:

(5) Non-medical department supervisor:

(6) Individual physician:-

(7) Other:

65.

.No.

Yes '56

'No. . 93

Yes 12

No. 90

Yes 15

No 90

j
g. SUsiness.instirance decisions for the group (e.g., itability

Insurance, not.fringe,benefits):
(1) Governing body:.

253

Yes 115

No. 100

Yes

No. 85

Yes 20

195
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(Continued)

a4 Medical director:

TABLe1D;.3 _(CoNTINuEp-=11 OF 15)
.4

(3) Admlnistrator:

(4). Medical department head:.

(5) Non-medical department supervisor:

indiviqual physician:

.(7) Other:

P
h. Termi tion of a non-physiclan professional person:

(1) overning body:

wow.

254.

No. 50

Yes 55

No.

Yes

100

No. 102

Yes '

Yes

Yes.

91

14

98



CI!

TAB MD-3 (CoNTINUED--12 OF 15)

2. r (Continued)
- (2) Medical dir

(3) Adm
/
nistrator:

(41 Medical department heaq:

. 197

No. 78 ,

Yes - .27

(5) Non-medical depa tment supervisor:

/.

(6) Individual physician:

: Yes

a

Yes 23

.yes

ApProval of a leasIbility studyOn a partial pre.vald mee,cal
program In the grOup:

(;) Governing bodY:
d

2-5c

. - .

a, 'Cwt.,

101 .

4o. 90
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. 0

TABLE MD-3 .(CoNTINuEDr-13 OF 15)

2. i. (Continued)
(2); Medical di,rector:

(3) Administrator:

a?
No. . 48

Yes. , sI

-..jd.., (4) 'M ical departMent head:

(5) Non-medical department supervisor':

<%.

(6) individual physician:

-a

'

256,

No 43

Yes 62

No. 90.

YeS 15'

.,No., .96

Yes

No

Yes

No.

f+. 6

9

10 ,

a



'TABLE MD-3 (o-rINuED--14 OF 15)

2. (Continued)
J. Routirie work assignment scheduling for clerical

in business, office':

(1). Governing body:

(2) Medical director:

(3) Administrator:

) Medical.department head:

(5) Non-medical department head:

(6) incilvidual physician:

(7) Other:

Oersonnel

No.

Yes 24

Yes

101

LI

No. 104

257 Yes

la

1 99
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TABLE 411)-3 (C0NTINuED---15 OF 15)

s

2. (Continued)
j. Routine work asSignment sdileduling for clerical personnl

in business offi'ce:
."(1) Goveroing body;

(2) Medical\director:

(3) Administrator:'

(4) MediCal department head:.

A.

(5) Non-medical department head:

(6) Individual physiClan:

(7) Other:#

No.

Yes -

No.

Yes

No.

Yes'

No.

Yes

No.

Yes..

No.

Yes

No.

Yes



TABLE MD-4

Frequenpy Distribution of Medical Directors' Responses
to Critical Tasks

Included in the survey questionnaire was the Critical Tasks Section. In this
section, themedical director listed the five, most important iasks that
he performed as a medical director. Later, these tasks were content analyzed
using a functi,onal task analysis adaptedfrom.procedures developed by :

Fine (1955, 1965, 1971). The frequencies'of responses in each functional
category are presented in Table MD-4.

Air

40Y

11;

259
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0.

TABLE MD-4

FREQUENCY DISTRIBUTION OF MEDICAL DIRECTORS' RESPONSES

TO CRITICAL TASKS

1. First most important task
a. Data:

(1) No significant relationship

(2) No significant relationship

(3) ComparIng

o

0

(4) 'Copying . . ...... 1

° (5) Computing 0

(6) Compiling 9,

(7) AnalyzIng. 12

(8) Coordinating. . . ?.. . . 11

b. People:

(9) Synthesizing. . 0

(1) No significant relationship 0

4.

(2) Serving
*

1

(3) Speaking--Signaling . . . 1

(4) Persuading

(5) Diverting

(6) Supervising 13

(7) Instructing 2

(8) Negotiating 27

(9) Mentoring 1

26 0



TABLE MD-4 (CONTINUED--2 OF 5)

2. Second most Important task
a. Data:

9

b. People:

, (1) No significant relationship

(2) No significant relationship

(3) Comparing.

(4) Copying

(5) Computing

(6) Compiling ....

(7) Analyzing

(8) Coordinating

'(9) Synthesizing.. . .

0

0

2

10

0

(1) No significant relatlOship

'(2,) Sewing 1

(3) SpeakingSignaling . . 0

(4) Persuading
, 12

,

(5) Diverting 1

(6) Supervksing 13

(7) Instructing. 3

(8) Negotiating 22

(9) Mentoring 0

261
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3. Third most important task
a. Data:

b. .People

TABLE MD-4 (CoNTINuED--3 OF 5)

(1) No significant reiationshlp

(2) No significant relationship

(3) Comparing

(4) Copying

(5) Computing

(6) Compiling

(7) Analyzing

(8) Coordinating

1

12

12

3

(9) Synthesizing 0

(1) No significant relationship

(2) Serving .....

(3) Speaking--Signaling . . . .

^

(4) Persuading

(5) Diverting

(6) Supervising . .. .. . .

(7) Instructing .

(8) Negotiaiing .

(9) Mentoring

262

0

.0

9
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:TABLE MD-4 (C0NTINuED--4 0 F 5)

4. Fourth most important task
a. Data:

s

(1)

(i)

(3)

(4)

(5)

(6)

(7)

No significant relationship

No significant relationship

Compari.itg . ...
.Copying ..... .

,Computing

Compiling

Analyzing . .

0

1 0

.(8):f Yin '"
;54,.'.

`.

(9)

"

7;

4!,

.(1) NosignffiCiintteplefitinshly

Servin5;c: .

(j)'...SPeakipgSignal,(pg .

'.(4) Persuading. .

, (6) Supervising .

(7) qnstrmcting .

(8), Negotleti,ng .

(9) Mentoring .
, .

.

,

..... .

)
4.vfr

205



Fifth most import'ant task
a. pata:

, ?
ti?

. People:

TABLE ND-14 (CON-r-pNuED-5 OF 5)

(1) No significant relationship.

(2) No significant relationship

(3) Comparing

(4) Copying

(5) Computing

(6) Compiling . .

(7) AnalyzVng

(8) Coordinailng

(9) Synthesizing

0

1

.9

a

2

(1) No signtflcant relationship 0

(2) Serving 1

(3) SpeakingSignaling . . . 2

(4) Persuading 15

(5) Dive'rting

(6) SuperVising 6

(7) lns.tri:Icting 1

(8) Negotiating 13

I

(9) Mentoring 0

*

26,4



TABLE MD-5

Percentage_of Medic61 Direotars Ilesponses
.By Size and Payment MechanismOrganizational -and BiO§raphical Data

Part of the survey questionnaire inqluded biographical and organitzational
questions. The Medical Directors' answers to these questions were cross
tabulated by three categories of:size and two categories of payment mechanism.
In other words, the i-esponses were classified by the size of the me4ical
directors' groups--small, medium, large--and by the payment mechanisms
employed by their groups--prepayment or fee for service. Table MD-5 presents
the cross tabulation by size in the three columns and payment. mechanism in
two rows for each response category. For each response category, the top
row of numbers always represents responses (in percentages) by prepayment
groups, and the bottom rOw always represents responses (in percentages) by
fee for service groups.

For example, 11% of medical directors froth medium, prepaid groups were;
born between 1906 and 1910 (la); 8% of.medical direotdrs from medium /

fee for service groups were born between 1916 and 1920 (la).

265
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TABLE MD-5

PERCENTAGE OF MEDICAL DIRECTORS' RESPONSES BY SIZE AND PAYMENT. MECHANISM

-ORGAN'IZATIONAL AND BeOGRAPHItAL DATA-

Number of respondents

Lay administrator only

Medical director only

Governing body chairperson only

Lay administrator and medica -director

.

Lay administrator and gpverning body chairperson

Medical Airector and goVerning body chairperson

Lay administrator, medical director, and governing bpdy chairperscni

*************************

I. Biographical 1

1. Year of birth and medical back rQund information
a. Year born:

1901- -1905

1906-1910

1911--1915

,19167-1920

1921--1925

1926--1930

1931--1935

.1936--1940

1941-1945

2.6 6

S ma 1 1 Medium Lar e

57' 39 53
621 38 - 28

2 0°

1 0

2 0 0

0 0 0

6 15 11

5 6 4

, 26 19 16

48

.0:
.h '

0 0 0

V.
21

12 20

0 0 17

0 0 o

. 11 0

8 17 ,

0,

17/

50, V. 33,

.: 4. 8 O.

4 (/

0 11 0'7-
,

1

22 0 17

. 50 11 ' 33
22 -

17 .50

0, 33. 17

3o 8 . 0
.

. i

0 ;', 0 0

17 'i25

0

4 8



, 1. '(Gontinued)
b. ,Medical specialty:

TABLE MD-5 (C0NTINUED--2 OF 7)

Anesthesiology

Colon and rectal surgery

Dermatology

Family practice

Internal medicine

Neurologicl surgery

2.09

Small MedruM Large -

0

o

. 35

0
0

19

0
17

0
0

20 0'
13 33

Nuclear medlCirie, .

Obstetrics-Gynecology O

0
0

10

6

Opthalmology 0 10

Orthopedic surgery . . 20 0

7 6

Otolaryngology 0
.0

Pathoiogy, . 10
. 0

PediatricS 0 10

3 19

Physical medicine and rehabilitation

-tPlastiourgery 20, 0

0 0

Preventive medicine 0

0 0

Psychiatry and'neurotogy a:

I. 7

.....Redtplogy.,- ,
3

Surgery 40

10 25
,

Thoracic surgery ...... . . 0
,0

10'
0

Urology
0 :

267.

0
0

50 .

17

0
17

0

0

0

0
0

0
0

, 0

0
0

0

17
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)

TABLE MD-5 (CONTINUED-3 OF 7)

(Continued)
.c. Years practiced medicine:

I

. . Years of practice before becoMing mediGal ditectOr:
ol

.

4.1

268

17
0

0
6

6- -Id o 10

15 17

21-25

26-30

36-40

41-45

46--50

, -
17-5

6--10

.1,67-20 '

21r-25

0

24

0

33

20 20

30
1.7 17

10

11 17

33 10 20

15 11,.. 17

17 O''', 20

9 0 'II

0 s 0 20

3 6 33
.

0 20 0 .

0 0 0

0

.20 11

a

25

0

0 .11 0

20 39

20

23

tO

17

60

10

26-30

31-735

36-40

22 .25
17 17

44 25

17 50

2.5

11 .17 .

II

3 11 o

0
3

o
17



TABLE P1D-. (cONTINUED--14 OF 7)

1. (Continued)
' e. Years as medical director:

-1

LI. Organizational l'hformation
2. Goyerning body of ottanization:

6)

Small

21.1

Medium 'Large

20 44 0

47 56 60

4--6 40 33 67
34 11 0-

7--9

10--12

13-15 .

16'18

0 0 0

3 11 20

40 0
.33

6 0 0
t,

6 . 6

19'"21 0

?

22-24: O. 0
0

o-
6 0

6
11 20

25--27

2S-29'

.Association 80

57. ..5

BOard of directors/tfustees/l'egentv O' .1. 0'

5 6

Executive/management coMmittee. 17 3o v. 0'
t

6 24 ;, 50.1

Fourldation 0 ' 10 0

0

Founder/sOle Proprietorship . ,

PartnershFp

Stockholders

Other

********ii***************

6

.

o 4!,
o

.

9

o 10
11 11 0.
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Medical

TABLE Mi3-5 (CoNTINuED-5 OF )

director is selected-by:
0

'

By virtue of beihg founder

Election bY the governipg body.. .. . .

.Eleption by the partners, associates, etc.. .

'Rotation among the governing body

,
0 ,

Rotation;among the partaers, associates, etc.

Rotation

Sma I l Med i um . Large

17 0

0 TO

50 50 5 0 .

44o 0 4o , 50

o 30 33.
37 45 33

among the physician department heads
,

1 7

9 ,

Seni or i ty , 7 ... .. .... 0,

0

Other . 17

11

4. Authority and duties of medical dlrectpr:defined in
ment such as a job description;

:

Position of'medical director cOnsidered to.bet

e

wri tten state-

0 . 0

29 17
17

Na. 5t) 70 5079 60 33

Yes 50 30 50
21, 40 67

-.''?'
, .

FuH-t'Ime ,.., 0 20. 67
9 21 .17-'

Part-ttirte . 100 80,, 33
79 : 83'

e
-

Percentage.of Medical director's
a. 'Seeing patients:

.270'

0

. 5

1, 1-71Q '33' o .50 .,..:.

:5 , 31

11--20 0 0 1:7

5 :41

4I--50 ,. 3
o 33
o 17

:



a TAni mn fr.
II1DLL tuONTINLJED--6 OF 7)

6. a. (Cont nued) .

if

k

Small Medium Large

_

)6 0

5. 0

, 71-410 2 20
14 35

81--90 o 20 .0

91-100

34
...4w '.-

4o
1

.

20
1,5

0
0

. es.,
,b. Medical di rector res otis ibi 1 iti est.: ..,

-

c. Other:

4,7,1

271

1--10 20 40 47
80 35 , 33r

11-20 40 0 0
9 4o

21--30 4o 4o o
3 5 0

31-40 o . 10 a 4
. 3-

41-50 0 33
0 17

51-60 0 0 '0
5' 17

1Q

0

71-80- o
10

81-99

91--100

.1-10

25
73

25
,

18

ll--20 NTI `
,6

* its

21-30, 25
:0

50
17

0
17

60 67 '
75 67

.30 17
20 17 ,.

o 9
. 0 0

lb 0
5

31--4o- . 6 o'
0 0



6. g. (Continued)

j.

TABLE MD-5 (CONTINUEDI-7, OF 7)

"

Small Medium Large

4I--50 0 0 0
0 0 0

1,

51--60 0 0 0

3 0 0

61-70 25 0 0

0 0 0

71"80 0 0 17

0 0 , 0

81--90 0 0 0'

O 0 17

o
91--100 0 0

0
************************a

,

7. Lay administrator's orginizational relationship to the medidal
director:

Lay administrator works with medical director as equal 33 '30 50

29 . 44 17

Lay ddministrator to medical director... . . 67 50 50.relb.orts

. . 63 39 83

Medical director reports to administrator

Other

************************

8. Presence of a qual4ty review mechanis111 in group:

************************

0

20

6

0
0

..,t;f1

No. 38 18 50
64 42 29

Yes 62 82 50
36 58 71

110

272
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t.

TABLE MD-6

Percentage of Medical Directors' Responses by Sgze and
Payment Mechanism--Task Performance (Column 1 of Standard List )

Part of the survey questionnaire included a Standard List of AdmWstrative
Tasks that are commonly performethin health care delivery orga4jations. For

each task, the medical directors responded as to whether theWillk was
performed in their medical groups. These responses were tr90Aabulted
by three categories of,size and two categories of payment meillab;ism. In other

words, the responses were classified by the size of the Medfbol_Directors'
grcuips--prepayment or fee for service.

A

Tabl MD-6 presentsthe cross tabulation by size in the three major columns,
and payment mechanism in two rows for each task. For eath task, the top

r of numbe'rs always represents responses (in percentages) by prepayment
groups, and the bottom row always represents responses, (in percentages) by

fee for service groups.

For exdiiple, 83% of medical directors from small prepaid groups indicated
that the task to establish/approve criteria for quality care (10a) was

'performed in their medical groups; 20% of medical directors.'frsom.large
fee for service groups indicated that this task (10a) was mot performed in
their medical groups.

04:

23,3

215



. TABLE PM-6

PERCENTAGE OF MEDICAL MECTORS' RESPONSES BY'SIZE AND PAYMENT MECHANISM

-TASK PERFORMANCE (COLUMN 1 OF STANDARD LIST)-

----

,

Collect informatio, process and 'e(ialuate information,'

and/or make recommendations° relatilve to.factors that

might affect patient demand for your group's servicces,

1

.

r

.

.

t

,

/

't

..s..

Small Medium

1,7777
......

'

27 73

27 73

1

9 91

18 82

, 9 91

27 73

59 91,

0 loo

I

2 loo.,

3 95

,

$:, 91

5 95

)i .

". 0 .100

o loo

9" 91

14 86

,

,Large

No Yes
_...... _......

53 67

39 61

0 100

.

19 81

17

36 64

. 0 100

0 WO

,

.17

0 100

'')0 100

19.

.

.

0 100

0 100

17

i,

19

83

83

81

,

40 Yes

,

17 83

33 67

,

0 100

ioo

oo,
,.,

.1 .

17 83

20 10

.

d loci

\ '0 1004t

;

1 t

;.,ct ioo ,

.; 0 .100

.

It, 03

0

4.

100

0 100

'b 100

.

0 100

0 100

,

a, General trends in the environment (p.g. population

census and demographic data, sodal factors, econ-

omic data, etc.).

b. Legislation and regulations (e.g., NHI 6 HMO legis-

lation, MEDICARE-MEDICAID, etc.). ,

c., Your group's "competition" (e.g., other medical

groups, hospitals, etc.). .

.

,

Collect Information; process and evaluate infogmation,

and/or make recommendations relative to, factors that

mighs affect the' manner in which services are rendered

in your group, e.g.: .

,

a.. New medical equipment and procedures i

b. New non-medical equi0ent and procedures cg,,., POMR,

SupeT)Te-Q. t ,

.)

e .

.
.

c. 'Legislation and regulations. (e.g., PSIIII, third,

party payor accountability regulations, etc,).
s

s

,

d. Internal processesie.g., patient flow,,overtime,

cash flo.;, etc.). 4

. .

EsCablish/approve'yourgroup!s position on Issues "e-

iated to the practice.of medicine io your group,(e.g.,

PSRO,'accountability, licepurp/cutification, etc.):

.

1.)

A

275



0 IBLE 11D-6

12)

4,18Y:: i
) '

*

Establish/approvt your group'S posltloe on Issues re,

to11.,'.;;:lated to the.leisinesS operations 'of your group (e.g.,
1 taxes , Supergi 1 , etc.),

,
,

AN :'1;.! N. :4, ,4

to inf luegte the outcome Of sie:411,pg, legislation

s bat would affeCt 'ciroup practice.

roye the)need to replace exIsting. or our-

medlcil'equIpment...r.
4

eisi to replace exIsting,of tpur,7

al equipment and/or sery,Icei.

L Neptlite.,purci,

andrInei;t

9. Appt ye port()

,exops, OHIO
.4

.#

1 Ott rat ts..for'..suppllei,#equIp-'

d

'

oeSdevICesccflt.lng

4

1#, b. Pol cVs 'govern I ng your group's tgani zatl onal

ittutture and. type.

. cs Pcillcites'Ioecrring the number and In tient,
th`pt log grOlp,W111

. . .; ., , . .. ...,,, ,, .,,,,i..r.,

d.

1.1t, p 1

iies,'Itive?ningitheilirO01' r reduction In the
.nt'in4er Phy,s[,pia. 9*P,

kie 'go ,rn e. row or e\ie th g 'th n In.the
numbei. Of adMInistrater,s'fin your gr

.0

Small

Flo Yes

0 I 00

0 100

1 7 83

22 78

0 100

.6 94'

0 100

16

0 100

3 97

0 1 0 0

0 1 00

17 8 3

.25 75

Oi 100

'3 97

33 67

3 1 6 9

I 7 8 3

3 97

33 67

17 8 3

Alm

Ho Yes

0 100

0 100

9 91

4t 59

0 100

, 0 100

0 100

0 100

0 10V)-
o 100

o

o 100

18 82

27 73

0 10 0

0 1 0 0

9 91

14 86

0 100

5 95

9 91

18 82

.4,

Large ,rp

Ho Yes

0 100

17 B1 -

17, 83

17 83-,,

0 100

0 1 0 0 n

0 1 0 0 CA

0 100

0 1 0 0 .

0 100

0 100

0 10 0

17 8 3

20 80

0 100

0 100

17 83

60

0 100

20 808,

0. 100

0 10 0

r,

#

ot:
.!

7



1

TABLE -6 (C0NTINUED-3 OF 12)

ID, Continued.

, f. Pollcles governing the speclalty mix of your group's

physicians.

g. Flnanclal policies,

1

h. ,Accounting pollcies.

I. Physician personnel policies,

J. Non-physician Personnel policies.

II. Develop long-range master plans (e.p,, facility, flnan-,

clal, etc.).

12. Approve long-range master plans (e.g., facility, finan-

clal, etc.).

13. Search and negotlate for Investment capital,

14. Approve your 9roup's operating budget,.

15. Develop, review, and/or revise standard operating pro.:

cedures for:

a. Delivering patient care.

b. Physician personnel administration

c. Non-physlcian personnel administration

4

.27 8

d. Utilization control Inon-physician)

Small

N........

Iikilum

.

Large

No Yes No Yes No Yes '

60 40 '13 100 17 83

22 7R' 0 100 20 80

0 100

o lob

0 100

o go
o log,

0 loo

0 100 '0 100 e 0 100

0 100 0 100 , 0 100

17 83 0 100 0 100

; 97 5 95 0 100

0 100 0 "'..100 0' 100

0 .100 0 100 0 4100

0 100 9 91 0 100

II 89 5 95 0 100

0 100

1

41 18 82 0 100

8 92 5, 95 0 100

'

20 80 27 73' 0 100

36. 64 23 77 40 60

20 80 9 91 0 109

11 89 14 86 ' 0 100

17 83 18 82 0. 100

8 92 14 86 20 80 ,

33 67 9 91 0 100

6 94 . 9 91 . 20 80

0 100 9 91 , 0 100

.0 100

o 100

0 100

94 9.1

0 10 0i,,

0 100 ,

19 81 27 ..'13 40 60

t

Q

279



280

15. Continued.

,

e. Cost controls.

1. Billing and coflecting.

TABU MI)-6 (CONTINuED--11 oF 12)

g, Interacting and dealillIwIth outside agencies

h. Gathering, processing, and evaluating InformatIon

1mportant"to your group.

16. pprove standard operating procedures (new or revised)

f

a. Delivering patient care

. b. Physician personnel administration

c. 1Non-phySician personnel adminOtratlowb

d. Utilization control (non-physician)

e. Cost controls .

f. 'Billing and collectingAi

g. Interactidi and.deal1ng wlth outside agencles...i..

F
1

h. Gathering, processing, and evaluatIng in(ormailbo

1
important to your'group.

LI

Smal I .

93171

0 100

0 100 ,

, 0 100

0 100

'0 .100

'6 94

,

0 100

6 94

33 67

8 92

17 83

6 94

t 100

3 97

-0 100

11 89

0 100

0 100

0 100

0 100

o`rilt
8 92

Redium

No Yes

9 91

0 100

9 91

5 95

0 100

0 100

0 100

0 100

18 82

86

9 91

5 95-

,0 91

0 100

1 91'

14 86'
A

6 100

9 91

9 91

5 95 ,

18. 4'
t 100

o loo 9 91

8 92 9. 9rt,

Large

No YeS

o 'Do

0 100

o thp

0 100

0 1,00,',

0 100

0 100

'' 0 100

20 / 80

17 83

20 Bo

17 83

o loo

17.. 63

20 8o

U. lop

ioo.

0 100

0' 100.

100

0 100

v

A'' Ii
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TABLE MD-6 (CoNTINua--5 br 12)

17. Enforce adherence to standard operating procedures by:

at Physician members (participating)

°

b. Physician employees (salaried)

c, Nurses and medical technicians

d. Receptionists, clerks, 'Ind maintenance personnel

e. Administrative st/aff

18, Develop phplclan staffing Plans, .

19. Develop nop-physlcian staffing plans.

20. Approve staffing plans

21, Develop, review and/or revlserjob Specifications, Job

descriptions, and/or job standards of.,,

a. Ph'yslcian memberOpartIcIpatlng)

b, Physician employees (salaried), ,

1

. *Pt

c. Aurses ahd medical,technIclans P

4

Receptionists, clerks; aad maintenance personnel,

22. Approve job specifications, job descriptions, and/or

job standards (new or revised) for: , .

a, Physician members (participating),

..

Small.. 'Medium .. large .

No Yes 1-171-g7. No Yes .

17. 83 9 91 o. 100

III 86 .9 91 lio . 60

17 63, ' 1 \ 91 o no,

6 .94 . '9 91. 20 80 '

. .

17 83 9 91 , o 100

6 910, o ioo .' ,P. o 300.

e

0 100 9' :91' . o 100

0 , 100 0 104.',, 0 100

.1.,

0 POO 9. % 91 : 6 100

0 100 5 95
,

0. )00. 2,.,,.1 0 100
.'

..8 92 ''' 180* 20. 80

.o loo 9 91

,

o loo

6 9h . 23 77 o loo

o 100

. .

9 91 :

.

,

o 10

11 89 .23 77 20 i80

110 6o .18' 82 17 83 .

28 .72 32 '68 sho 60

20 80.

/
18 82 , 17 83

31 .69

t'

27 73

.

20. 80.,

.

o 1oo 11 0 1

6 94 o. 100 o jQE

o 10 .
9 91 o 100.,

6 94 ' '0 'Igo o 10(1

1

20 8o ,i 82 .'17- 83

25: 75 36, 64 :

.,
133 67
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,

22., Continued,

TABLE MD-6 (CoNTouip--6 OF 12) .

b. PhySician employees (salaried).
1

1

c. Nurses and medical technicians.

d. Receptionists, clerks, and maintenance personnel.

e. :Administrative staff.

'

23. Develop, review, and/or revise payment plans/salary

!chedules and benefits for...,

a. 'Physician Oembers (parilcipating).

b. Physician employees (salarled).

c, Nurses and medical technIclans.

d. Receptionists, clerks, and maintenance personnel.

24. Approve payment plans/salary schedules and benefits .(new

or revised) for:

1,40 a. Physician members (participating).

a

b. 'Aysician employees (salaried).
,

; 0 .

c. Nurses and Medical technicians. .

.;

d, Receptionists, clerks, and mai ance personnel.

, I
_ e. Administrative staff.

.

.

1 10
,

Small

No Yes

20 80

25 75$

0 100

3 97

0 100

3 91

100

97

0 100

3 97

0 100

3 97

0 100

0 100

i 0 100

3 97

0 100

3 9/

0 100

'3 97

0.100

0100

0 100

0 100

Medium

No , Yes

18 82

32- 68

82

th ,82

, 5 95

9'

0 100

9 91

9 91

5 95'

9 91

0 100

9 91

o

9,91
5 95

9 91:

0 100

9 91

o

0 100

;Large

No Yes

17 83

17 83

0 100

0 100

0 100

0 100
.

0, 100

0 100

4

0, .100

33 67

0 100

17, 83;

17 83

100

17 .

0 1 0

17 83

33 67

17 83

17 83

'13 67

) o loo

33 67

.0 100

17 83

0 100

ri
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NILE MO-6 (CONTINUED- -7 OF P)

!25. Recruicihe following 'to fill openings In yourorgani!,-

zation:

-physician' memb'ers (participating).

,

b. ThysicianteMployees (sa1arle0.

0,

286

c Nurses and medical teChnic ans.

.t

4. Receptionlits, clerk's, and, maintenance personnel.
,

26. Negotiate:salary And benefit contracts with o6anized

1)roups. of personnel.
9

22. Approve cenracts with organized grOups of personnel.

28. Approve appointment/hiring of:

a, Physician meMbers (participating).

b. Physiciar employees.(salaried).

c: Nurses arid medicatitethnicians.

d. Receptionists, clerks, and maintenance,personnel.

e. Administrative staff,

29. Approve end of probationary Appointments for physicians.

i3 . Negotiate contracts,with physicians who wish to join

the group.

' Small Medium /large

'o, 'es go . Yes,

.. ,,

20 80 0' 100, ' 0 100

9, 11 5.,4 95 ' 33 87

20 80 9 91 0 100

.. 6 94 0 100 17 83

.0 100

,

/ 9 .91. IT. 93

3 97 0 I00 0 100,

.0 100 9 91 17 83

0 100 . 5. .. 95

.

80 .20. 18 82 .. 33 67

63 .37 1 50 50 .83 17

80 20 27 .73 . 33 67

60 40 46 54 83 17

,

,...,

r-

. o 'too' o loo o .1O0

. 9 91 ,.. 5 95 .33 87

0 100 9 91 o too 1

6 94 5 95 11 83

,

0 100 9 91 17 .. 83

3 91 0 100 O. 100.

0 100 , 18 .82 4 17 83

0 100 0 100 .0 ioo

o 10 9 91 , 0 100

.0 100 0 100 0 100

17. 83 9 1 7 ', 0 , 100

26, 74, 5 ,,5 33 , 47

0 100 18 82' : 11.' 83

6 94 0 10 s , 33. 67.,

,

4,

287
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TABLE MD-6 (C0NTINtgo-78 OF 12o

31. Orient,and train new personnel:

4

a. physician members (participating),

b., Physician employees (salaried).

c. Nurses and medical Aechnicians.

Receptionists,,c)erks,And maintenance personnel

t/

32: Survey the lob satisfaction of:,

a. Physician members (participating).

\ b., Physician employees (salaried).

c. Nurses and medical technicians

d. Receptionistsolerks.,.and.maintenance personnel,

e. Adminisrative itaff

33. CondUct Job peiforgance evaluations for:.

a, Physic; memberOparticlpating)

Phy 'Clan employees (salarieN.

288°

o

rses and medicakechniciani 4

ceptlonists, clerks, and maintenance personnel

4

e. Administrative staff.

t.

' Small

No Yes

40 60

20 80

4o, ,

14 86

0' 100

-3 97

0 100

0 100

33 67

29 71.

33 67

26 '74

17 8i

17 83

17 83,

14 86

20 80

14 86.

60 40

46 54

60 40

43 57

33 67

11 89

0 100

9 91

17 83

14 86

NedlUm

No Yes

18 82

14 86

9 91

14 86

9 91

5 95

9 91

5 '95,

18 '82

32 684

18 82

27 73

27 73

18 82

27 73

18,82

18 82

18 82

36 64

41 59

27 73

41 59

36' 64

27 73

21 73

23 17

27 . 73

27 73

large

No Yes

0 100

33 61

o 100

17 83'

17 83

o 100

I

17

0 100

17 83 '

50 50

17 83

17 93

33 67

0 100

13 67

: o' lOG

17'83
0 100

47 83

67 33

17 83

33 67,

17 83

0 Al

11 83

.0 100

0 100

0 100

289



TABLE MD-6 (CoNT1NUED--9 OF 12)
.1s)

4

#

34. Approve promotIt6 of:

a. ,I)Ilysiclan members '(participatIng),.

I

b. Physician employees (sialaried).

c. Nurses and medical technicians.

d. Recepti6nists, clerks, and maintenance personnel.

I

e. Administative staff.

35. Approve dismissals and te7lbations of:

a. Physician employee salaried).

.b. Nurses and medical technicians.

c. Receptionists, clerks, and maintenance personnel.

d. Administrative staff.

36. Negotiate dissolutions from the membership of physician

members (participating) who leave the group.

/

37, Interpret group policy'and Clarify procedures. for .

staff and.employees. 7

38. Counsel, to assist with personar problems:

k

a. Physiciarimembers (participating).

'1). Physician employeo ,(salaried).

290

Small

FITY-et"

Medium Large

7E-77.
, .

No Yes

67 '33 36 64 33 67

41 59 41 59 50 50

40 60. 27 73 33 67

21 79 '32 68 33 .67

17 83 .9. 91 17 83.

' 9 91 '0 100 0 100.

17 83 9 91 16 83

., 3 97 . 0 100 0 100

( .

.2o 80 6 loo o Joo

: 0 100 0 100 0, 100,, '

20 80. 0 loo o loo

.3 97 9 , 91 , 17 83

A

20 80 9 91 17 .83

8' 97 5 95 . 17 83

L.

0 100 9 91 17 83

0 100 , 5 95 0 100+

20 80 0 I00 0 100

3 97 5, 95 o loo

o ,,9 91 ,:17 83too

27 73 14 86 33 67

o loo '9 91 ' 17 83

.1. 97.. o, loo

,

0 ,100 1_

6o

(

, 27 73, 17 83 ..

35 65 27 73 50. 50

.4o 60 27 73' -17. 83

38 62 23 77- 17 83

291
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TYE MIIL6 (CoNTINED--10 OF 12),

A. Continued.

c. Nurses'and. teical technlOens

d. Receptionrtts, clerks, ind marntenance personnel

34, tiediate/arbltrate Interpersonal problems.:

a. Among physicians

29'2

b. Among nurses and medltal technIcrans

c. Among receptionists, clerks, and maintenance per-

sonnel.

d. Among adminIstratIve staff

e. Between physicians 'and nurses.

Ifd 'Between physicians and administrators

40. Discipline:

a. Physician meTbers (partIZipatIng)

0 b. Physician employees (salaried)

c. Nuris and medical technicians

, .

d. Receptionists, clerks, and maintenance personnel

e. Admintstrative staff.

Small. MediuM

(7177er

,

.Large

"1177Yes

20 80 27 173 17 8 3'

24 76. 23 77 17 83

20 80 '27 73 17 83

21 79 18 '82 17 83

,

20 80 9 91 17 .83

21 .79 9 91. 17 83.

20 '80" 9 91 17 83

15 85 9 91 0 100

,

20 80 9 L 17 83

12 :88 5 95 0 100

20 80 0 100. 17 8;

18 82 5 95 0 100

20 . 80 0 100 17 83

21 79
,

14 86

,

0 100

20 80 ,O, 160 17 83

21 79 ' 9 91 0 100

40 60, '9 91 0 100

29 71 .18 82 33 67

40 60 9 91 0 100

29 71 14 86 17 83

20 60 : 9 91 0 100

6 94 5 95 0 100

. ,

20 80 9 91 0 .100

0 100 5 95 0 100

'40 60 , 9 91 0 100

'6 94 5 95 . 0 100

293



IBLE rp-6 (CoNTINuED--11112)

4

41. Sdure liability Insurance coverage for your group 'and/

t

or your physicians. . f

tr. i

1

42. Survey patients to ascertain level of patient satis-..

fiction anlr'areas of.dissailsfaction.

,Resolve noit-medical patient complaints (e.g., 'charges,

fees, persvallty clashes, etc.).

44. Medlate/arbitrabe between rhe groUp's physyials end

patients In conflicts over medical services,(

,

i

45, Represent 3he group or individuallipsicians In court

appearance'on collection cases.

46. Represtnt the group or individual physIcrans In court

appearances on'malpractice litigation.

47. IllsiOhe group's patients In the hospital (or public

relations purposes ,(non-medical purposes).

48. Transmit information about your group's facilities an !

services to interested persons and/o organized conpmer

groups.

49, Represent yourgroup at health care workshops and Meet-

ings.

50. Represent your grlip. In civic matters arid' rOje.cti
t.

ef...

,

1111.11.

.51, Participate In publIc'health education eff4ts,::

52. Try to gain.the communi16 (or puOlc's),acCeptance

and'support 'for your group and Itt various programS.

294

Sma I I NeN I um ' I.aro

No Yes

o loo

No Yes

o loo

No hi t0
!,"'

i loot,
3 97 . 5 95 0 100 s,

40 60 9 91 33 67

44 56 '50 50 17, 83 ,

G ,

>

0 100 9 91 0 100

3 97 0 100, 0 100 .

i

*

20, 80 9 91 0 100

15 85 I. 86 . 17 83

0 60 36 64 33 67

41 59 32 68 50 50

20, 80 46 54 17 83

53 47 50 50 ,33 67

,

60 40 '82 18 50 ,50

76 24 68 32 67 33

20 80 9 91 123
,32 68 18 82 p loo

20 80 0 100 p 100

24 67 5 95 ,0 100

,

20 80 27 73 0 100

15 85 27 73 17 83

,

0 100 27 '73 33 67

27 73 36 64 0 100

60 40 18 82 17 . 83

35 65 36 64 33 67

,

0

295.



TABLE MDr6 (CANOED:12 OF 12)

I k

0

53; Work with the news.medla In releasing public and civic

Small . hedium large

No Yes No Yes No Yes

interest stories. 50 50 ,27 .73 17 83

46 54 41 59. 17 g3

54. Negotiate medical services covered undeo health Circ

17 83 18 83 33 0 ,
contracts with organized consumer,groups. (

63 37, 46 54 56

55. Negotiate fees or'prices for health care contract; with

17 '83 36 64 50 50orgapized.consumer groups.

63 37 50 50 50 50

56. Approve contract', 11 organized consumer groups. 17 83 27 .73 50 50

66 34 46 54 50 50

6

57. SetOe grievances with industrial or group accounts, 50

54

'50

46

9

32

91

68

33

50

67

50

58. Work with third 'party payors to aseure efficient col*,

lectIons for the group. 0 100 9 91 17 8)

1) 83 5 95 0 100

296

6
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TABLE MD-7

Percentage of Medical Directors' Responses by.Size
.and Payment Mechanism--Chief ResponSibility (Column 2 of Standard List)

Part of the sUrvey questionnaire included a Stanaard List of AdMInistrative
Tasks that are commonly performed in ,health cafe delivery organizations.
If a task was performed by.someone in his group, the medical directorre'sponded
as to who was chiefly responsible for satisfactory performance of the
task. This response was made according to the following key: NO ='no one in
the organization; LA.= lay administrator; MD = medical 'director (not simply
any physician); GB = governing body; OT = someone Rther than the governing
body, medical director, or lay administrator. Thesè responses were cross
tabulated by three categories of,size and two categories of payment mechanism.
In other words,.the responses were classified by the slze of ;the medical
directors' groups--small, medium, large--and by the payment mechanisms
employed by their groups--prepayment or fee for service.

Table MD-7 presents the cross tabulation by size in the three major columns
and payment mechanism in two rows for each task. For each task, the top row
of numbers always represents responses (in percentages) by prepayment groups,
and the bottom row always represents responses (in percentages) by fee for
service groups. For example, 40% of medical directors from small prepaid

groups indicated that the governing body-(GB) was chiefly responsible for the
satisfactory,performance of the task to establish/approve criteria for
quality care, (10a); 33% of medical directors from, large fee for service
groups indicated that the governing body (GB) was dhiefly responsible for
the satisfactory performance of the task to establish/approve Oriteria for

quality care (10a).

.298
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2.

TABLE8-7

PERaNTAGE Of MEDICALIIRECTORS' RESPONSES BY SIZE AND PAYMENT 11ECHANISMS

-CHIEF RESPONSIBILITY (CoLum 2 OF STANDARD LIST)-'

0

,

,

Colleet information; process

andionrairrecommendations're-lative-to-factun

mightiffect patient demand

and eValuate information,

. 'ISmall

,

Medlum, '''.Largny

NO LA MO GB OT NO LA MD , _Y2,.. OT,

-7" -77
, i

. .

NO LA 'AP, G0',' ilT

. .

Oar
for your group's services,

(e.g., population

social factors, econ-,

.....

(e.g.., NNI.C. NMO legls-

etc.). ...,,.

f
1

(e.g., Other medical. '

'

I.

,

evaluate informatjon,

eative to.factors thdi,

tch services are rendered H

,

,

.. if

0 50 25

0 81 14

I

0 33 50

q 71 25

.,

'i,r'.

'0' 20 60

52 33

'

0 0 8 0

0 23 34

' 0 67', 33

3 89 6

,

0 17 50

0 70 11

0 83 0

o 92 6

0 .', 0 60

4 ,11 46

,

.

2 0

17

, II

01, 20

10 .1? 3

0.20

40 3

0 0

3 0

17 . 17

II 7.

o 17

0 3

,

40

39 0

0

0

0

0

0

12

0

0

0

5

0

0

0

0

0

50

50

70

35

56

. 31

40

10

82

81

, 60

48

82

73'

0,

5

25

19

0

24

II

25

.

30

'24

0

10

0'

33

o

23

40

26

13

12

0

, 29

13

19

20

62

9

5

"
20

14

18

4

50

63

,,13'

19.

30

12

0

12

10

5.

9

0

20

5

0

10

, 5

o

'

,..

0 40

',0 33

0 50

0 50

0 40

0 0

O. 0

0. 25

0 100

0 0100

0 .,20

0 50

o loo

0 100

0 0

0 0

,

20 0

0'613

-17 0

0 25

40, 0

0 67

17 33

25 25

1

0 0

t 0

40 0

25 25'

0 o

0 0

67 17

50 50

40

33

33

25

20

33

50

25

0

0

40

0

o

0

.

17

0

e.g.:
,

1

a. General trends ,in the environment

census and demographic data,

omic data, etc.).t

b. Legislation a ions

lat1on, MEI fic-mpico,

44,

c. Your group's "competition"

groups, hospitals,. etc,).

Collect informatio010Cess.and

and/or'make recoirmelYabiork

might affect the maneer In')

In your group, e.g.: .,

.

a. New medical equipment and

-

.

procedures.' ...

and procedures'(1'.g., POMR,

. '! , ..
1 il(11

1(
,

.

(e.g., PSRO, third

regulatIonsvptc0. .....

.

patlent flaw, ovekime,

position on Issues IA-

In your group

etc.).

, .

b.' New non-medical equipment

Superbi 11 , etc.).'

c.' Legislation and regulations

party payor accountability

d. Internal processes (e.g.,

cash flow, etc.).

Establish/approve' your group's

lated to the practIce of medicine

PSRO, accountability, lIcensure/certlfication,

.

,



JIIE MD-7 (CoNTINUEp--OF 12)

4. Establish/approve, your.group4 position on issues re-

lated to the business operations of your group (e.g.,

taxes, Superbill, etc.). 8.418

5. Attempt to InflUence the outcome of Pending legislation

or.reguiations.thatwould'affect.your group practice,

6. EstAlishiapprove'the neet to Alace existing or pur-

chase additional medlcal equipment.

7. Establish/approve the need'to replace existing or pur-

chase additional non-medlcal equipment and/or services.
r .

8. Negotiate purchase ,priceliontracts for supplies, equip-

ment, and/or non-medical services,

' 9. A_prove purchases of equipment or services costing In

excess of $1,00.

10. Establlsh/approve:

a. Criteria fOr quality care,

6. Polities governing your group s organizational

,strUcture and type.

c, Policies governing the number and kInd of patlents

that your group will serve.

d. Policips governing thi growth or leduction In the

number of physicians lp your grouP.

e. Policies govern14 the growth or reduction in the

...number of administrators In your. group..

'1."

\s'o

44 4

Sma 1 I

NO LA MD B*-41j7

0 50 17 33

0 69 9 20

0' 20 40 0 40

4, 23 19 39 15

0 20 60 20

3 21 27 ' 46 3

0 80 0 20

0 80 6 14

0 83 117 '

0 97 3' 0

o 20 40 ItO 0;

0 6 12 82 0

0 40 40 20

4 27 61 4

0 0 33 50 17

9,t 18 73 0

0 0 75 25 0

0 0 8 88 4

0 40 60 0

0 12 82 6

0' 25 25 SO

0 7 3 83 7

Medium

NO L MD

0 46 0

0 48 14

o 40 20

7 21 21

0 27 :27

0 14 29

0 46 9

.0 62 9

0 82

90 0

0 9

0 21 11

0 0 56

0 0 47

0 o 0

0 . 10 19

0 o 10.

io 10 26

,' 0 0

0 29

o 10'

o 29 12

GB OT

36 18

38 o,

20 20

21 29

36

52 I;

46

29

0180
0 10

681

33 II

27 17

82 18

62 10

80 io

31 16

82 19

57 14

Bo. 10

53 6

Large

NO LA MD GB OT

83 0 17 0

0 10 0 0 0

7".

o 20 40 0 40

0 0 0 . 0 100

0 17 33 50

, 0 61 0 33

0 83 0 17

0 100 0 0

0 100 0 0 0

0 25, Oi 0 75

0 0 01 83 17

0 '25 0. 50 '25

ilk

0

0 33 67 01

0 0 Pfi loo

0 33 0 67 0

0 0 0 25

3.02



TABLE MD-7 (C0NTINUED7-3 OF 12).

IQ. Continued.
,

. Policies governing the specialty mix.of your group's

..,Physic100!_

. Flnanclal policies.

. Accountlng policies.

I. PhysiCian personnel policies.

. Non-physician personnel policies.

II. Oevelop long-range mastet plans (eg., facillty, flnan

clai, etc.).

12. ApProve long-range master plans (e.g., facIllty, finan-

cial, etc.).

13. Search and negotlate for,investment capital.

Pi. Approve your group's operating budget.

15. Develop, review, and/or revlse standard operating prO-

cedures for:

4

a. DellverInn patient care.

b. Physician personnet administration.,

c. Non-phyitclan'personnel administration

d. tItIlizatin controt (non-physician)

Small Medlum Large

NO LA MO GB .0T

,

NO LA MD G8

,

01 NO LA MD GB OT

ri

O 0 67 33, 0 _. .0 18. 13 __ .9 . P ,60 20 20.

O 0 19 78 4 23 59 18 0 0 50 ,50

,

0

, ..

, o 33 17 50 0 0 0 o 91 9 0 17

0 31 k 60 3 o 18 18 59 5 0 0 o 50 50

0 100 0 0 . 0 0 55 0 27 18 0 100 0 0 0

0 83 . 0 8 8 .0 65 15 15 5 0 100 0 0 o

C.

$ o 40 bo 0. ,o o 27 55 18 o o 83 o 17

o b

o 100

21 70 3,

0 o o

0 5 45 40

o 73 o ,27

10'

b'

0 0 0 67

0 loo 0

33

3 85 3 6 3 0 .82 n5 9 5 o 10o o

0. 20 60 20 0 10 20 30 40 A 0 17 11. 50 17

0 31 10 52 7 0 . 20 15, 110 25 o lop o o o

o. 17 17 67 ' o

.

,

,

o o o 89 11

.

.

0 . 0 17 '83 0

0 0 3 90 7 5 111 14 , 48 19 0 0 o 75 25

,

0 20 20 40 20 0 50 37 0 13 0 67 0 17 17

0 50 14 27' 9 6 4! 6 41 6 0 50 0 50 o

0 0 20 80 0 0 . 0 0 90 10 0 0 83 17

0 10 7 80 3 o 16 5 74, 5 0. o 31 67 o

o 0 60 lio 0 o o 44 33 22 0 0 '67 0 33

0 10 29 55 7 o 19. 50 31 0 o o 0 loo o

o o 75 25 0 , 0 10 40 40 10 0 0 83 0 17

0 3 39 58 0 0 24 47 29 o .0 0 0 100 o

o loo a o o o 90 o 10 o 0 100 o 0 o'

3 86 3 6 3 o 90 .5 o 5 o 10o 0 0 o

,

0 MO 0 o 0 0 78 o 11 11 0 100 0 0

'0 78 4 7 11 , 6 911 0 , 0 0 0 1oo 0 o o

4

Lo.1

N
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TABLE MD-7 (CONTINUED--ti OF 12)
,

1

15. ,Continued.
j

e. Cost controls

f. Billing and collecting
4_

g, Interacting and dealing with outside agencies..

h. Gathering, processing, and evaluating information

inportant to your group. A.

\

16. Approve standard operating procedures (new or revised)

for:

a. Deliver10 patient care .

b. Physician personnel adminl'ilration J

c. Non-physlclan personnel administration.

d. Utilization control (non-physician).

e. Cost controls.

.f, Billing and collecting.

g. Interacting and klealing with outside agencies,

.h. Gathering, proe%sing, and evaluating information

important to your group.

300

...........r..............................--,,,i
Small Medium Large

NO LA MD GB OT

,

NO LA ND GB

,

OT 10 GB OT

0 67 33 0 0 0-- 60 0 20 20 0. '83 ' 0. 17

0 85 6 y 0
,

0 76 .5 19 0 0 100 O. 0 '0

6 Ido o o 0 o 90 o cl o 10 o loo

0, 94 0 '3 3 100 0 0 0 0 016. L.

.

. I

0 67 17 17 0 64 18 9, 9 7 )5 33 .

9 '' 3 0 0 81 10 10 0 0:100 0, ,

6 80 20 0 0 0' 40 20 20 , 20 20 :,40 40 0

0 84 13 0 3 5, 0 18 9 5 0 100 0 0

I

1 .
1

0 0 40 40 20 0 0 33. 44 22 0 . 0 67 0 33'

6,' o 28 66 6 5 47 37 11 0 0 0 50 50

/0 80 20 0 0 0' 30 70 0 0 0 60 40

0 ',Y3 25 72 0 . 0 10 40 35 15 0 0 0 100

,

0 ,83 0 )7 0 .0 80 0 20 0 0 80, 0 20

0 79 0 18 3 0 82 5 14 0 0 75 0 25

'.1.1.:

0 83 0 %.11 0 0 140 0 ,20 0 0 100 , 0' 0

0 73 0 20 7 0 79 .11 11 0 . 0 . 100 0 0

0 83 0 17 0 0 13 0 27 0 0.67 0 33 0

0 71 6 23 0 A 70 5 25 0 '0 100, , 0 0 0

0 100 0 0 0 0 70 0 20 10 0 100 0 0

,

0 . 78 3 11 '8 0 81 0 19 0 0 100 0

0 67 17 17

58 7 32

0

3

0 44

0 0 62

11 44

14 24

0

0

.0 50

0 100

'50

0

0

0

,

0 67 17 17 0 0 44 22 22 11 25 50 0 25

0 72 9 16 0 58 26 16 0 0 100 0 0

306



TARE MD-7 (CoNTINIED--5 OF 12

ilmosrrwarrrodarw

( 17. Enforte adherence to standard operating procedures, by:

a. ,Physician membis (participating) 0

b. Physician employees (salaried).

c. Nursvs and nedicai technicians

de Receptionists, clerks, and maintenance personnel

e. Administrative staff

18. Develop physician staffing plans

19. Develop non-physician staffing plans

20. Approve. 'Staffing plans

21. Develop, revjew and/or revise Job specifications, Job

descriptions, and/or Job standards 0T:

a. Physician members (participating)

b. Physician employees (salaried)

c. NurSes and medical technicians

d.. Receptionists, clerks, and maintenance personnel

22, Approve Job specifications, Job descriptions, and/or

job standards (new or revised) for:

a. Physician members (participating)

NO LA MD

0 0 60

'0 3 33

1

,o 0 80

o 18 33

0 40 40

0 58 21

0 83 17_

0 97

0 33 17

0 '62 9

33

0 1 25

o 0 67

0 0 32

o 50 25

0 0 38

0 67 33

0 47 13

o too 0

o 94

o o 25

0 0 27

Medium' ' larnk
41.

GB OT 4

40

63,

20 0

49

'

NO
1

O

O

LA

0

.5

io

i6

6. GB

60 40

58 37

50 410

58 26

OT

0

o

NO LA MD GB

<

0 50 50

' 0 0 100

o il 5o 33

o o 50 50

OT

0

20 6 II 11 22 o o

15 6 0 14 9 0

.8o'

0. Ioo o \o

CI //.(1 o 70 10 20 ioO id0

0 91 5 o 5. 1oo ,o lo o

50 0 o 40 io 5) o o 100 o o o

29 o .o 62 10 29 0 o 1oo o o o

67 0 0 20 50 20 10 0 o 6 17 17.

59 3 o 6 44 31 19 o 50 0

17 0 o 90 o io o 0 100 0 .0 0

3 6

67

o

,o

82

Io

6

Io

6

7o

6,

Io

0 100

0 11

0

33

0

50
4

65 o 7 27 67 0 0 33 33 33 .

33 0 0 o 33 56 11 0 0 80 0 20

68,

25 0 o

0

o

47

33

53

44

o

22

0 0

0 0

0 loo

80 0

,o

20

62 0 0 6 44 50 0 0 0 0 100 0

0 0 0 50 ,0 30 20 0 60 0 0 40

31 9' 0 73 9 14 5 o Ioo o o o

o o o to o 20 o ioo o o o

6 0 95 5 0 0 .o 100 o o o

75 0 0 '0 11 78 11 0 0 '60 40

69 4 0 0 31 69 0 0 0 0 100



TABLE RD-7.(C0NTINUED-76 OF 12)

22. Continued.

b. Physician employees (salaried)

c. Nurses and medical technicians

d. Receptionists, clerks, and maintenance personnel

e. Administrative staffa

Develop, review, and/or revise payment plans/siiry

schedules and benefits for:

1

a. Physician members (participating)

b. Physician emOloyees (salaiied).

A:. Nurses and medical technicians.

d. Receptionist's, clerksi and maintenance persOnnel.....

24. Approve paymet.plans/salary schedules and,benefits (new

or revised) for:

,. Physician members (participating).

b. Physician employees (salaried)..

c. Nurses and medical technicians.

d. Receptionists, clerks, and maintenance personnel.

e. Administrative staff.

309

Small Medium Large

NO .LA MD GB OT NO LA MD GB. OT NO LA' MD GB OT

0 0 25 75 '0 O 0 II 67 22 0 60 40 0

0 o 2,7 69 4 o o 36 64 o 0 50 50 0

0 60 20 20 0 o 56 o 44 0 0 20=' 20 20 40

o 38 25 38 0 ,o 62 10 19 Jo 0 60 0 40 0

0 80 0 20 0 o 89 o 11 0 83 17 0 0

0 85 0 15 0 o go o Io 0 100 0 0 0

,(1

0 60 0 40 0 , o 40 10 40 10 0 80 20 0 0

0 52 12 33 3 o 60 5 35 0 0 33 0 67 0

o 40 40 20 O 0 27 55 It' 0 0 17 67 17

0 . 12 9 76 3 O 10 35 50 5 0 0 0 100 0

0 40 40 20 0 0 30 50 20 o o 50 33 17

12 9 76 3 0 10 38 48 5 'o o o loo o

1 4

0 40', 20 40 0 6 50 0 50 0 0 100 0 0 0

0 66 .6 25 3 0 95 o o 5 loo 0. 0 o

o 60 o '40 o 0 80 0 20 0 0 100 0 0

o 76 o 21 3 0 95 5 o 0 100 0 0

o 60 40 o 0 0 0 82 18 0 20 60 20

o 9 88 3 0 10 10 70 ,I0 0 0 100 0

o o bo 4o o o o 80 20 0 0 20 60 20

o o 85 6 0 10 14 67 10 0 0 0 100 ('

o 40 20 40 0 o 40 o 50 10 0 33 o 67 o

0 25° 9 66 o 0 57 5 38 0 o 5o o 50 o

o 60 o 40' o 50 o 50 ro o 75 o 25 o

46 o 54 'o. o 64 , 5 32 o 67 o 33 o

o 60 o ho o o 18 o 64 18 o 75 o 25 o

0. 41' o 56 o 43 5 52 0 ,o 33 o 67 0

tAi
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TAtILE MD-7 (CONTliED--7 OF 12)

25. Recruit the following to fill openings in your organi-

zation;

a. Physician Members (participating).

b. 'Physician employees (salaried).

c. Nurses and medical technicians.

d. Receptionists, clerks, and maintenance personnel.

26. ,Negotiate salary and benefit contracts with organized
.

groups of personnel.

27. Approve contracts with organtted groups of personnel. ,...

18. Approve appoIntment/hlring of:

a. Physician members (participating).

b. Physician employees (saiaried).

c. Nurses and medical technicians.

d. Receptionists, clerks,'and maintenance personnel.

e. XdmInIstratIvi staff

25. Approve end of probationary appointments for physicians.

mo

Negotlate,contracts with physicians who wish to join

the grour!.

Small

NO LA MO GB OT,

0 0 50 25 25

3 19 32 42 3

0 0 50 29 25

3 19 31 41 6

0 '60 20 20 0

.0 79 3 6 12

0 100 0 0 0

0 91 0 0 9

0 100 1 0 0

0 85 0 0 15

0 100 0 0 0

0 21 7 57 14

0, 0 50 50 0

0 0 16 81 3

0 0 50 50 0

0 0 16 78 6

0,67 17 17 0

0 58 12 27 3

0 83 0 17 0

0 85 3 9 3

0 60 0 40 0

0 58 3 36 3

0 0 20 60, 20

.0 0 0 96 4

0 0, 50 90 0

0 22 28 44 6

,

Medium

NO LA MD GB OT

0 27 27 9 36,

0 10 30 50 10

0 40 10 10 40

0 10 30 18 14

0 80 0 10, 10

0 86 5 0 9

0 80' 0 10, 10

0 86 )5 0 10

10 40 10 30 10

0 82 9 0 9

11 II II 56 11

0' 33 0 58 '8'

0 0 0 82 18

0 5 19 52 24

o o o 80 20

0 5 24 52 19

0 70' 10 20 0

0 64 14 5 18

0 78 11 11 0

0 77 5H 5 'I4

q 30 lb 50 10

0 41 9 41 9

0 0 10 70 20

0 0 29 52 19

0 II 22 13 11

0 18 36 46 '0

Large
.

NO , LA MD' GB OT

0 17 50 0 33

0 0 33 33 33

0 17. 50 0 33

0 33 33 33 0

0 100 0 0 0

0 100 0 0 0

0 100 0 '0 0

0 100 0

0 100 0 0 0,

0 0 0 0 0

0 25 0 75 0

0 0 0 0 0

0 0 '100

0 0 100

0 0 0 100

0 0 0 100

0 80 0 20

0 100 0 0

0 80 0 20 O.

0 100 0 0 0

0 BO 0 40 0

0 13 O. 67 0

0 0 50 0 50

0 0 100 0

0 0 100 0 0

0 0 33 67 0
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TABLE' 1111-7 (CONT1NUED--8 'OF 12)

31. Orient and trairi new personnel:

.a. 'Physician members (participating)

'1). Physician employees (salarled)

t: Nurses and medical technicians

d. Receptionists, clerks, and maintenance personnel

32. Survey the job satisfaction of:

a. Physlilan,members (participatlng)!

b. Physician employees (salarled) ,

'c. Nurses and.medical technicians

, d. Receptionists, tlerks, and,maintepance personnel...

e. Administrative staff.

33. Conduct job performance evaluations for:

Physiclan members (participating).

b. Physician employees (salaried).

c. Nurses and medical itechnicians.

'd. Receptionists, clerks, and maintenance personnel.

e. Adminittrative staff.

Small'

NO- LA

o

4 4

o

3 3

MD GO

67 33

52 41

50 , 150,

59',35

0

O 17 33 10
j 55 12 0 0'

0 100 .0 0 0

0 ',85 00, 15

o 75 25

4 39 57

o 75 25

4 42 54

o 6o ,,20 o 20

o 71 11 14

0 100 0 0 0

0 89 0 0 11

0 75 25 0

0 59 11 30

o loo o

6 33 61

5 32 63

o 25 25 25 25

o 66 10 7 17

o lop o o o

o 93 . o o

o 60 20 20

0 64 7 25

Medium

NO LA MD Gll

o so 25 25

6 61 22 11

0 10 50 20 20

0 6 61 22 11

tl 40 10 lo' 40

o 48 10 5 38

0'80 o la 10g

o 76 o 0 24

0 11 33 33

0 0 79 21

0,11 33 33

0 0 80 20

o 87 o. 13

o 44 11 6

o 87 o 13

0 72 6 o

o 44 11 33

o 56 11 28

o 14 43 )4

0 0 54 39

o 13 37 25

o 54 38

86 o 14

o 56 13, o

87 0 13

o 82 o 0

0 50 13 25

o 50 0 37

22

o

22

. 0

0

39

0

22

11

6

29

a

24

8

o

31

0

18

13

13

Large

NO LA MD GB OT

0 17 67 0 17

0 0 100 0 0

0 17 67 0 17

0 0 100 0 0

o 75 0 o 25

o 100

o 80 o A 20

0 100 '0 00

0 80 20 0

o 67 33

o 80 20.

67 33

o 67 o o 33

o 80 o o 20

0 75 0 0 25

o 80 o o ,20

o 100 o o o

0 33 67 o

0 75 0 25

0 100 0 0

o 75 o 25

o loo o o

0.15 0 0 25

o 100 o o o

o 8o -0 o 20

0 100 0 0 0

0 100 0 0 0

0 33 33 33 314



TABLE MD-7 (C0NTINUED-9 OF 12)

34. Approve promotlons of:

a. Physician members (particIpating),

b. Physician employees (salarled). ,

c. Nurses and medical technicians.

d. Receptlonists, clerks, and maintenance personnel,

e. Administrative staff.

15. Approve dismissals and termlnations of:

a. Pll'ysician employees (salaried).

b, Nurses and medical,technIclans.

c. ReceptiOnists, clerks, and maintenance personnel.

d. Administrative staff.

36. Negotiate dissOlutions.from the membershlp of physician

members (participating) who leave the group.

17. Interpret group pollcy and clarify proCedures for

staff and employees.

38.

'315

Counsel, to assist,with personal' problems:

a. Physician members (participatIng).

b. Physlcian employees (salaried).

Small ,Medium Large

NO LA

I 0

MD GB OT NO LA MD GB OT NO, LA MD GB OT

0 0 50 50 0 0 . 0 '86 14 0 0 50 25 25

OH 0

0

26

25

68

75

5

0

0

0

0

0

31

0

61

87

8

13

0

0

0

. 0

0 ,

50

50

25

50

25

0 23 73 4 0 0 27 60 13 0 0 0 100 0

0 40 40 20 0 0 60 10 20 10 0 50 0 0 50

0 47 17 27 10 0 68 9 14 ,9 0 100 0 0 0

0 80 0 20 0 0 90 0 10 0 60 0 0 40

0 90 . 0 10 0 0 91 . 0 , 5 5 0 100 0 0 0

0 75 0 25 0 0 36 0 55 9 0 106 0 0 0

0 55 3 39 0 54 '0 46 0 0 13 0 67' 0

O 0 40 60 0 0' 0 18 64 18 0

I

33 50

4

17

0 16 81 3 0 5 25 55 15 0 0 0 100 0

0 40 40 20 0 0 70 0 30 0 0 75 0 0 25

0 48 19 26 7 0 85 5 10 0 0 100 0 0 0

0 83 0 17 0 0 80 0 20 0 , 20 60 0 0' 20 ,

0 88 3 9 0 0 95 0 5 0 0 100 , 0 0 0 ,

0 75 0 25 0 0 36 0 55 9 0" 100, ,0 0 0

0 50 6 41 3 0 60 0 40 0 0 33, 0 67 0

0 0 50 50 0 0 20 20 50 10 0 0 40 40 20

0 . 21 25 '54 0 0 1 11 37 53 0 0 0 0 100 0

6

0 33 50 417 0 20 20 50 10 0 50 50

0 69 19 12 0 48 24 24 5 0 33 67

w
,

,

,

0 0 50 50 0 :0 0 62 25' 13 0 100 0 0

0 19 62 14 5 :0 13 62 19 6 0 0 100 0

0 0 50 30 0 0 62 25 13 0 0 100

9 21'

i

68 11

.

0 0 18 59 18 6 , 0 100 0
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TABLE MD,7 (Comiu07-10 OF 12)

38. Continued.

. Nurses and medical technicians

d. ileceptionists, clerks, and maintenance personnel

39. Medlate/arbitrate interpersonal problems:

a. Among physicians

t,

b. Among nurse's and medical technicians

c. Among receptionists, clerks and maintenance per-

sonnel.

d, Among administrative staff

Between physlcians and nurses

e.

f. Between physicians and'administrators

40. Discipline:

a. Physician members (participitin9):

b. Physician employees (salaried).

C. Nurses and medical technicians

d. Receptionists, clerks, and maintenance Personnel.-

e. Administrative. staff

.
Small . Medium earge

NO LA MD ' GB Of NO LA HD GB OT NO' LA MD GB OT

. 0, 60 40 0 0 .. 0. . 75 0 13 .. 13 0 80 0 : 0 20

0 68 24 0 8 0 82 6 6 6 0 100 ,'.0 0 0

0 75 25 0 0 0 75 0 '13 13. 0 80 0 0 20

.1 85 "1; 4 0 94 6 0 0 0 100 0 .0 0

0 0 100 0. O. . 0

,

10 60 20 10 0 .0 100 0 0.

0 8 64 28 0 - 5 0 75. 20 0 0 100 0

.20 60 10 0 0 0 80 . 0 10 10 0 80 0 0 20

. 0 75. 14 0 11. .0 70 10 5 15 O. 100 0 0 .0

,

20 80 0 0 80. 0 10 lo o o 80, o /o

o 93 3 G, 3 0 90 0 0 10 .0 100 0 0 0

.0 100 0 0 0 '0 60 20 20 1 . 0 .100 0 '0

0 69 15 15 0 '.5 .62 1,0 24 0 0 75 0 25..

'20 . 0 80 0 0 0 40 30 10 20 . 0 25 75 0

40. 35 50 ., 12 4 '5 47 21 21 5 0 50' . 25 25

l

20 O. 80 0 0 0 0 46 46 9 . 0 '0 100 0 0

0 4 6i 15 0 10 60 30 0 0' 75 25 0.

0 0 33 67 . 0 36 '46 9' ' 0. . 0. 67 17 17 . .

0 0 36 64. , "10 0 44 50 0 ,0- A 33 67 0

0 0 33 67 0 0 ' -O. 60 40 0 0 0 '67. 17 17

0 0 48. 52 O. 5 5 42 47 .' 0 0 0 33 67 0 :

, 25' 50 15 0'. . 0 0 70 0 20 10 0 60 '.0 0 40

0 63 22' 6 ' '9 . 0 '65 5 5 25 0 l0 0 0, 0

0 75 25 A 0 0 80 0 '10 10 0 67 A 0 33

0 91 6 O. 3 0 '86. 6. 0 14. 0 i00 0 .0. 0,,

'1.! 67 33 0 0 0 6() 10 20 .10 0 .1.60 o 'o , o ..

$3 9 28 0 0 62 0 38 0. 0 50 0 50 0

,



. 1--- TABLE HD-1 (CoNTINuED--11 OF 12)

41. Secure liability Insurance coverage for your group and/

or iouropysicians,

42, .Survey patlentsio ascertain,,level of patipt satis-

factioo and/or areas of dissatisfaction.

43. Resolve non-medical patieq,compla1ntS (e:g., charges,

'fees, personality clashes-1,40.

44. Mediate/arbitrate between ihe group's physicians and

patients In conflicts over medical services.

45. Represent the group or individual physicians In court

appearance on collection cases.

, 46, Represent the group or Individual physicians In court

.pppearances op malpractice litigation.

47. Visit the group's patients in the hospital for public

relations purposes (non-medical purposes).

. 48: iransmIt information.about your group's facilities and

services to Interested persons and/or organized consumer

groups.

sllo49. Represent your group at'health, care work ps and meet-

ings. 4.

50. Represent your group Jn civic matters and projects

51. Participate In public health education efforts

52: Try to galn the coMmunity's (or.public's) acceptance

and support for your group and Its various programs,

319

Sma 1 1 Medi um Large

. NO LA MO GB OT NO LA MD GB OT , 11.. LA MO GB OT

0 60 20 20 0 0 . 73 9 0 18 0 67 17 17, fr;.

. o 73 3 18 .6 o 76 10 '14 o 0 75 0. o 25

o loo 0 0 o 9 90 0 10 ,. 0 50 25 o

0 72 6 c 11 11 9 73 ° i8 0

.25

0 100 '' 0' O.' r0

0 100 ; 0 0..0 , 0 60 10 0 10 6 80 20 .

0 "88 6 3 3' 5 86 5 . 5 0 o 75 25 o 0

.0 25 75 0 0 o 30 50 . 0 20 0 17 83

o. 59 30 o 42 37 16 5 0 ioo o. o 0.

.ic..

0 67 0 0 33. o .43 14 0 43 '0 25 o 75.

O 79 5. 0 16 O. 67 7 0 27r 0 67 0 o 33

1

o 25 25 0 So o 067. o 0 20 20 0 60

o 19

o 50 .

13 31 38,

o o .50

.33.

'0 18 18 18 46

33 o .67 o o

0 , 0 0

33 o 33

0 ioo

0 3

o H 56 22 ii 14 29 29 o 29 . o o 100 o . o

'. .

o 15 25 0 .0 o. 60 40 - o 0 33 0 33 33 0

o 18' 14 9 9 9 61 33 0 6 o 75 o 0 25

o 100 o o 0 . o 55 36 o 9a.

,

.0 0100' 0 0

9 48, 30 13 9 5 40 30 .5' 0 , 0 .33 33 0 33

.0 50 ,o '50 o 13 37 37. o 13. 20 40 40 0 , Or.

o 44 26 ,22,, 7 7 47 33 o 13 ,o. 0.. 50 0 50'

.20 0 40 :20 20 0 13 37 0..,50 25 0.,25. o 50

o 4 50 25 21 8 8, 31 15 38 0 25 0 0 75

..,

,..

'

o 100 ' 0. 0 o . 0 22 56 II II 25 6 50 o 25 ,

0 42 26 21 11 ,',8. 8 31 8 40 .4. , 0 o, 0 100

320



TABLE N-7 (CONTI6D-12. OF 12):

53. Work wil1t,the news medlal In releasing pub110 and civic

interes,t:stor;ei.,

4.

54, Negotjate medlea1 services, covered under health care

contraCts wl thorgenized oonsumer groups.
,

.55. Negotlate fees.or4rices.(or health care .cOntracts wlth

organized consUMer groups.

56. Appeove contracts with iirganizeCeonsur groups.?,

;
57. Settle grieVances industr101 or group accounts

58. Workwlth third partypaiors to assvre efficient .61-

lections for, the group.
4,

Small

NO LA Mir GB OT

0 100 y3 0 0'

0 68 1,6 5 11

0 60 40 0

0 58 .8 25

0 40 60 0

if 62 , 8 23

'33 t7 04

8 9 64

56 50

,0 88 6

Medium

NO MD GB' OT

37

7 57 21'

13 .

0

25

14

0 44 II 33 11

0 64 1 18 0 18

0 29 14 .57

0 80 10 '10

0 0.'. 13 87e,

0

0 70; 10 20

0 73 0 13, 13

0 70 0

0 ° 5

I.

Large

NO' lA MO, GB OT

0 25 25 0 50

50 0 0 50

.0' 67 33

'6 lop -0

0 '100 0 . 0 0

0 100 '

0 33

3 '6',0
0 130 0

. 67.

iao

0

0

0

0

01'

0

0

321
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TABLE MD-8

Percentage of Medical Directors' ResPonses by Size and
Payment Mechanism--Personal Involvement (Column 3 of Standard List),

. I

Part of tho survey questionnaire included a Standard List of Administrative
Tasks that e.re commonly performed in health care delivery organizations.
The Medical Director indicated the extent of his,personal involvement
in the performance of each task on a scale ranging from "no personal involve-
ment" (1) to"high personal involvement" (5). These responses were cross
tabulated bylthree categories of size and two categories of payment mechanism.
In other words, the responses were classified by the size of the medical
directors' groups--small, medium, large-- and by the payment mechanisms
employed by their groups--prepayment or fee for service.

#

Table MD-8 presents the cross tabulation by size in the three major columns

and prepayment mechanism in two rows for each task. For each task, ttve-top

row of numbers always represents responses (in percentages) by peepayment

groups, and the bottom row always represents responses (in percentages) by fee

for service groups; For example, 60% of medical directors frdm small pre-

' paid groups indicated that they had "high personal involvement" (5) Ln the

° task to establish/approve criteria for quality care (10a); 25% of medical

directors from large fee for service groups indicated that they had "no

tt. personal involvement" (I) in the task to establish/approve criteria for

quality care (10a).
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TABLE MB-8

PERCENTAGE OF MEDICAL DIRECTORS' RESPONSES BY SIZE AND P'AYMENT MECHANISM

-PERSONAL INVOLVEMENT (COLUMN 3 OF STANDARD LIST)-

I. Collect Information, process and evaluate Information,

and/or make recommendations, relative to factors that

might affect patient demand for.your group's services,

e.g.:

a. General trends ln the environment (e.g.,,populatIon

y census and demographic, data, social factors, econ-

omic data, etc.),

b. Legislation ahd regulations (e.g., 1411 6 HMO legis-

latlon, NEDIGARE-MEOICAID, etc.).

c. Your group's "Competition" (e.g., other medical

groups, hospitals, etc.).

2. Collect Information, process and evaluate Information,

and/or make recommendations relative to factbrs that

might affect thrmanner in which services are rendered

In your group, e.g.:

a: New medical equlpment and procedures,

b. New non-med.lcal equipment and procedures (e.g., P0N11,'

SuperbIll, etc.).

c. Legislation,ahd. rpgulatIons (e.g., PSRO, third' .

party payor 'accodritabIllty regulations, etc.). ...t.

d, Internal processes (el., patient flow, overtime,

cash flow, etc.),.

\,,,

3. Establish/approve your group's position on issues re-

lated to the practicvof medicine In 'your group (e.g.,

.PSRO, accountability, lIcensure/certifIcation, etc.)..,..

321

.Smal I Medium Large

1 1 2 3 4 5 2

0 67 0 33 0 13 25 13 25 25 20 20 20 20 20

19 38 14 10 19 45 8 31, 15 31 25 25 25 25 0

40 20 0 '20 20 22 44 0 II 22 0 17 50 17 17

0 44 15 22 19 15 23 31 8 23 0, 33 50 0 . 17.

25 0 . 50 25 0 10 0 40 20 30 i 0 40 20 40

0 35 13 22 30 8 8 17 ,33 33 0 25 50 '25

r

iq

0 0 40 0 60 10 0 0 ,.0 0 33 50 17

3 9 35 12 41 0 0 40 It) 0 17 17. 33 ° 33

0 0 40 40 20 18 36 9 18 1$ 0 '20 60 20 0

29 28, 18 21 12 22 28 22 11 17 '. 33 17 33 :17 0

0 60' 0 20 20 20 20 20 20 20 0 0 40 40 20

16 40 12 16 16 24 6 35 12 32 0, 67 0 0 33

20 0 20 40 20 18 9 27 27 18 17' 33 50

25 37 16 16 6 15 30 20 20 15 33 33, 31 0

0 0 0 50 50 0 10 10 30 .50, 17 0 Ii 0 67

0 12 234 35 31 0 19 13 31 37 0 17 17 (33 33
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TABLE MD-8 (CONTINUED-2 OF 12)

0q,r1F.

4. Establish/approve your lwoe,i finsi Or* issues re-

lated to the businessoheril,lonS.of,your,groun (e.g.,

taxes, Superbill, '. ....r

q.

5. Attempt to influenceiihe outeome"Of pending legislation

or regulations that wOntiPaf(eCt'your group practice,

6. Establish/approve the nerd to replace existing or pur-

chase additional medical equipment.

7. Establish/approve the need to replace existing or pur-

chase addltional non-medical equipment and/or services.,

,8. Negotiate purchaSe price/contracts for supplIeS, equip-

ment, and/or non-medical services,

9. Approve purchases of equipment or services costing In

excess of $1,000.

'10. Establish/approve:

a. Criteria4or quallty care

326

b. Policies governing your group's organizational

structure and type.

C. Policies goverrOng the number and kind of patients

.that your group will serve,

d. Wicks govtrOngliteArowth or Teductionirthi

number of PhYslcians In your group.''

4

e. .Policlei governing the growth or reduction in the'

number of administrators in your group.

I/

Small' Medium Large

1JL1 Jl4JL1'
40 0 0 V. 60 9 9 36 18 27 o 50 17 33 o

17 38 21 19 9 II 21 32 11 26 40 40 0 20 . 0

20 0 60 0 20 0 20 30 20 30 0 0 20 20 60

12 23 23 19 23 9 27 36 9

.t

40 20 0 4o

,

0 40 . 0 0 '60 0 18 27 2V !J7 0 33 17 33

3 9 38 28. 22 5 0 30 o So 17 17 17

17 33 o 17 33 18 18 27 9 27 17 0 83 o o

12 47 21 12 9 16 16 21 26 21 33 33 17 17 0

33 0 17 17 33 36 27 9 o 27 33 17 33 17 o

39 36 12 3 9 24 29 29 12 6 do 40 o o o

20 20 20 40 18 o 36 9 36 0 17. 17 33 33

12

0

27 21 38 11 11 32 16 32, 0 20 80 '0 o

o o ho 60 0 II 0 0 0 100

4 22 19 56 7 .05 25 25 o

0 17 0 33 50
9 r 18 0 9 64 0 0 20, 80

3 0 18 30 49 o 15 15 30 ho 40 20 40

25 0 0 25 50 o io 10 30 so o o 75 25

o 4 20 36 40 o i8 18 24 41 0 33 33 33 0

0 0 20 80 9 0 18 73 0 0 0 20 80

3 13 28 56 5 16 37 42 0 0 0 50 50

o

o

25

7

o 25

14 35

50

45

20 4

13 7

10

13

20 50

33 33

o,: 20

'0 20

40

.20

o ho

40 20
.t-

, vi
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TABLE MD-8 (C0NTINUED-73 OF i2)

10. Continued.

Policies governing the specialty mix of your group's

physiclans.

. Financial policies: .

. . Accounting policies

. Physician personnel policies.

J.
Non-physician personnel policies

II.. Develop lonvange master Olans:(e.g.., facility, finan.

clal, etc.).

^. °.

12. Approye )0rig,rangeSmaster,plans e,9,, facility, finan-

,

'

13. Search aridIegotlates4000estmenrcapital.

ss,

14. Approve yoU6000;operating budget

15. Develo6 reviiW4'Ind/or revlse standard operating pro-

cedures for:

a. DeliverIglatlent care

b. Physlc)Oersonnel adminIstration.

c, ;.1166)hysi'clan personnel administration,

Ut.IIIiklon control (non-physician).

Small
., Medium large

1 2 I J L J

p 0 160 ' 10 0 10 , 10 70 0 o o so . So

8 35 58 0 , II 21 37 32 0 '0 25 0 75

0 17 17 17 50 9 \;9 9 27 46, 0 0 '40 40 20

',0 6 35 14 35 0 22 28 17 33' 0 20 20 '40 20

:

'2040', 0 h 20 27 IB 9 9 36 40 0 60 0

18, 53 15 9 '3 '439 22 II 0 28 4., 20 0 40

Olf" 20 0 20 6 0 '0 9 0' 9' 82 0 0 0 20 80 1\

O 3 9 16 70 \ 0 11 16 26 47 0 0 40 20 40

33 17 0 17 33 27 18 27 9 18 0 40 40 20 0

'15 39 24 15 6 21 37 16 0,16 11 0 40 60' 0 0

i ,',

0 17 17 0 67 0 11 i: 11::: 22 56 0 0 25 ;25 50

'.0 7 29' 21 43 6 11';';'1733 33 0 0 40 20 40

s ,

0 17, 17 17 50 22 , 0 0 22 56 0 17 17 0 67

0 7 27 30 37 , 6 6 28 33 28 0 0 0 20 BO

, A

25 0 0 0 75 38 13 0 13 38 20 20 20 40 0

14 33 14 i0 29 43 21 ) 14 14 67 0 33, 0 0

0 20 0 ; 40 46 20 0 ,...0,:', 20 60 ' 0 0 20 40 40

4 11 25 ; 21, 39 6 18 .18: 18 41 0

1

0 :0 50 50

,

1

0 0 25 Q 75 0 0 22 11 67 0 0 0 33 67

0 3 16 38 44 0 6 18 35 41 '0 25 0 75 6

,

0 0 25 0 75 0 0' 10 20 ,70 0 0 0 33 67

. 0 6 6 30 58 0 17 11 33 39 0 0 0 50 50

0 40 20 40 0 20 20 40 0 20 17 Il 67 0

15 35 .24 21 6 17 39 22 6 17 20 60 20 0

20 20 . 110 20 0 II II 44 0 33 17' 0 83 0

21 38"/ .17 ,' 14 IQ 36 21 29 7 7 67 33 0 6
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TABLE MD-8 (CONTINUEDII 0 12)

15. Continued.

e. Cost controls

f. Billing and collecting

g. Interacting and dealing with outside agencies

h. Gathering, processing, and evaluating information

. important to your. group.

16. Approve, standard operating procedures (new or revised)

for:

a. Delivering patient care.

b. Physlclan personnel adminlstration

c. Non-phYsIcian personnel administratlon.

d. Util)zation control (non7physiclan).

e. Cost controls.

f. Billing and colleciting.6

g. Interacting and dealing wlth outside agencies

h, Gathering, proCess1ng, and evaluatlng Informatlon
. .

Imooritont, to lodr, Iroup.

330..

1 Small
.1 il

Medium ',Large

2 3 4 5 I 2 3" 4

0 20 0 40 40 20 10 40 30 20 20 40 20 0

15 26 32 18 9 17 1 39 II 22 .0 40 40 0 20

25 25 25 25 0 30 40 30 0 0 50 33 17 0 0 ,

38 41 9 9 3 28 44 11 II 6 20 60 20 0

25 0 75 0 0 27 9 36 18 9 0 '17 17 33 33

34 31 13 13 9 26 21 32 5..) 16 0 20 40 20 20

, .7r.br ,r , ,.,,,

20 0 40 40 0 18 18 :t11V t),,.. 46.°: 4 0 33 17 50

19 31 19 9 16 10 21 - 31', ,16 ,11 1 ,' 20 40 ' 20 20

.....0 ,

.., 1

Of o 2a 40 40 22 21 56'" 0 0 0 67 33

3 16 35 45 0 6 35 23 35 0 24 50 25 0

0 0 25 75 0 0 30, 20 , 50 0 0 0 so' .40

0 6 16 38 41 0 5 32 32 32 . 0 0 0 25 75

20 20 40 20 0 10 40 40 0 10 20 /0 60 0 0

6 54 18 18 3 10 42 21 16 10 20,,, 20 40 20 0

,

20 40 40 0 0 20 40 30 0 10 20 , 40 40 0 0

17 43 2,3 10 7 12 35 18 29 6 50, 50 0 0 0

0 60 0 20 20 18 27 27.,t, 9 18 ' 17 17 50 0 17

18 32 26 21 3 12 23 23 23 18 20 20 20 20 20

5 25 25 0 25 50 30 10 0 10 50 17 17 17- 0

30 32' 12 12 6 29 24 , 29 12 6 20 40 20 20 0

25 50 0 25 0 II 33 33 ,11 II 0 17 17 33 33,

5 58 16 5 16 0 . 40 0 40 20 0 25 50 25 0

, )
20 10.,, 20 ID 40 0 0 33 17 50 10 29 32 13 16

12 P,18;, 35 12 24 .. 12 18 35 12 23 0 40 40 0 20



TABLE 1114(cONTJNIE6-5 OF 12)

17. Enforce adherence to standard operating procedures by:

a. PhySician members (particlootiog).

b. ;physician emploides (salaried).

c. Nurses,and medical teChnicians.

d. Receptionists, clerksYand maintenance personnel....

A .

e.' AdMtnistrative staff

18, 'Develop ptiolclab staffing plans.

19. Develop non-phisician:ltaffing plans.

20, Approve, staffing plans

21. Develops review and/or revile Job specifications, Job

descriptions, and/or jobjfandards oft

a. Physician!members (OartItipating).

. ,hycaneployees (sala00).

c. Ndrses :and medical techniclans,',

d. Receptioni,sts, clerks, and mntenance

p.

..22. Approl job ipeciflcations, Job descriptions, and/or

job standards .(new or revised) for:

a. Physician members (participating). ,

332

*\

Small. Medium Large

3 4 1 , 2 3' 4 5 o 1 2 3 4..,5

, ..6

N, .. .

r

0 20 40 0 40: 0 10 0' 10 8o 0 17 83

0. 3' 13 32 52,, 0 11 0 56 33 0 0 0 67. 33,

0 0::', 20 40 40 20 .0 10 10 60 0 17 17 67

0 9 19 31 41 6 6 0 56 33 0 . 0
.

, 0
,

25 75

0 20 40 0, 40. ...'

-,'

,.20 10 50 10 10

';16

17 0 50 33 0

3 18 33 '2): 18 26 16 32 11 .0 40 40 20 ii

,

o 50 25 .25 0 50 40 0 10 0 .17 67 , 17 0 0

21 49 18 6 6 28 . 28 II 17 17 0 tO0 0 0 .0

0 20 20 20 40 30 20 10 ID 30 0 ' 33 50 17 .0

12 24 21 21 18 25 25 25 6 19 20 20' , 0 60)0

0 20 20. p 4o o o 0 20 80 1 '0 17 33 50

0 10 i6"32, 42 0 0 27 47 27 0 0 25 0 75

0 ,0 40..':. 60 .., 0 ID 20 50 '..'10 10 17 33 0 ,50 0

15 46 21 '9 21 21' .2914 14 20 : 60 20 0 0

,

0 0 0 50 50 10 10 .10 30 40 0 0 i) '83 17

3 . 3 30 37 27 0 7 33 33 27 0 25 25 0 50

0 ,33 0 0 67 . 0 .12 78 0 0 , 0 40 60

0,. 0 23 23 54 0 0 831 61 0 0 31 33 ,,.33

25: 25 0 0 56'' II. 11 0 II 67 0 '.0 0 40 '60

0 4 21 38' 38 0 0 25. 21,, 50 25 0 .25 0 50:-

20 0 20 20 40 30 : 0 20 40 10 0:, .7.,6 33 0

12 21 33 18 15 15:20 20 30 15

.5Q

40 10 2 20

40 , 0 20 20 29, '40 50 10 , Q 17 83 0 0

7. Y33 33 3 3: ' 37 26 16 5 16 . 60 20 0 .., 20 . 0.

' .. ,..

,

0 0 0 ''33 67 22 67 0 0 0 ,40 60

0 II 15 35 46 08 ".2i ° 31 35 .. 0. 25 0 25 50'
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TABLE MD-8 (CON1NUED-76 OF 12),

,

Continued,

b. Phy ician employees (salarled)',

c. Nurses and medical technlclans

d. Receptionists, clerks, and maintenance personnel...,

e. Administrative staff.

23;,-Develop, rivIew,'and/or revlse payment plans/salari

-'schedyles and beneffts for:

1. !Physician members (p.artIcIPatIng).

,

b. Physi'clan,employees (salarl'ed) P

c. Nurses and medical technicians
,

d; Receptionists, clerks, and maintenance personnel.

5 24. Approve payment plans/salary sihedules and benefits (new

or revised) for:

a. ,Physlcian members (partIcIpatIng)

334

1,1

b. Physician.employees (salarjed);

114,
tO

c. Nurses and medical techniclans,'.
#

'd. ReceptiOnistscierks, and maintenance Personnel

e. Administrative' staff ,,

., Smalf Medium large

1

....._,
2,. 3 4 5- ..... I 23,4 5 1 2 3

o 0 , 0133 '67 0 0 II 22 67 0 0 0 40 g '60

'4 12 42 42 0 7 29' 21 ,ti3 0 0 0 0 '.80

25 0 25 25 25 33 0 22, 33 11 0 17 '50 33
0,

9 ..'21 30 15. 24' .28 11 33 17 11 .33 17

.

17 . 17 17',

50 0 25 25 0 ...44 33 11 )10 .0 67 3) 0 0

21 44 21 9 '6 39, 17 22 17 6 ,... 60 20 0 20'. 0

i

50 0' 0'. 25 25 20 30 110 .30 10 : 0 33 33 177: 17

15 30 21 12 21 '29 12 18 18 23 .0 ..0 20.: ',160''' 20,

, :

.
MC i

,

'..0 .25 A , 75 9 -. 0 , 9 27 54 :0 17 17 67

6 .16 29 45 ,6 6: 17 39 13' 0 25 75

0 0, 25 0 75 1.0 0 10 30 50 0 0 .1,, 0 83

3' 10 13 35 39 , 5' 5 21 32 37 0 :0 25 0 75

0 0. 75 1 25.: 30 20 40 0 10 20. ,20 40 20

16 '25 ,28 22 9- 21' '26 26 16
, .

10, 50 17 17 17 0.

50' 8 50' . 0 0 50 30 10 0 10 20 60' 20 0

21 39 11 9 9 32 21 21 10 .16 67 17: 17 0

,

,

. ...

0 '0 .25 0 75 ID , 0. 0, 30 , 60 Ô 0 0 40' 60.

3 9 6 31 50 6 6 18 35 35 0 '0 25 75

0 0 ri5 ID 75 11 0 0,,. 33 ,56 0 0 , O. 40 60

3, 9 6 34 47 6 6 - 17 33 .39 0 . 0 20 b 80

,,

25 0 50 0 25. 22 II 56 il II 0 33 33' 0, 33

9 19 31 16 25, 'II. 33 22 17 17 17 33 33 0 17

50 0, 50 0 0 44 22 '22 0 II '0 75 25 O. 0 :

9 39 21' 12. 18 .17. 39 11 22 II 17 50 17 0' 17

50 0 25 25 0 , 20 40 0 10 30 ,0' 60 40 10' 0

, 6 , 27 15 21 '30 22 17 17 22 22 0- 20 .20 ', 20 40
,
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JAE MD-8 (CoNTINuiD--/ oF 12)

, 9

25. Recrult the following to fill openings In your organk

zation:

iclan members (participaiing).4

,n employees (salaried)

es arul medical techniCiansc:

d. Reception1Ists, clerks, and maintenance personnel

?

I

26. Neptiate,salary and benefit contracts with organized

groups of personnit.

27. Approve_ contracts Wili14.0rganIzed groups of'personnel

28. Approve appointment/hiring of:

a. Physician members (participating).

b. Physician employees (salarlied) .

c. Nurses and Medical technicians.

d. Receptionists, clerks,'and maintenance personnel

e. AdmInIstratIve staff.

29, Approve end Of probationary appointment's for physicians

30. Negqiate contracts with physicians who will4to join

the group,

336 $

Small Medium Large

2 3 4 5 1 3 4 1 2 1.-11

0 .1) 0 0 100

3 7 14 .24 52

o co o o loo

0.' 3 23 20 53

25 0 25 0 50

35 13 23 23 7

50 0 50 0 0

47 41 9 0 3

100 0 0 0 0

IS 31 31 8 15

o o lop o o

7 14 29 21 29

0 0 40 0 60

3 0 17 10 60

0 0 40 0 60

0 0 16 23 61

20 20 20 20 20

12 19 28 25 16

40 20 40 0

30 ,36 24 9

25 25 D 25 25

18 18 21 9 33

0 25 25 0, 50

0 0 17 29 54

0 20 0 20 60

0 12. 19 '1,9 50

0 18.47 9 46,

.6 0 0 '41 53

Ot 20 ;30 10C 40

' 0 6 33 56

0
30 . 30 20 10 10'

Fp' 29 6 12 18

70 !O 10 0 0

41 29 12. t,o 18'

t

33 * 1i ,1:1
33 22

31 37 0 0 45

fz, 25 25'3

22' 11 11

25 12

--12-- 33

0 0 II' 33 SO

0 0 0 0, 100,

° 0 I1 33 0

20 0 0 ,0 80

40 2b 1140' 0:1 0

67 33 0 0

'40 .60

0 25 50 0 25

0 100 0 ' 0! 0

0 0 25 25, 50

0 0 0 100 0

0 0 18 27 55 0 nO 0 50 50

0 6 11 39 44 0 0 0 25 75

0 0' 20 30 50' 0 0 0 50 50

o 6 11 33 SO 0 0 20 80_

20 50 20 0 .10 40 0 20 40 0

21 32, 10 21 16 67 33 0 0

'44 44 0 11 0 60 20 0 20

37 26 .16 10 10 50 50 0 0 0

20 30 10 10 30 17 33 17 17 17

21 16 16 26 21' 17 33 0 17 33

10 0 10 20 60 0 0 0 17 83

0 0 33 33 33 0 0 25' 25 50

11 11 0 44 33

0 0 32 21 47

0 0 0 20 80

0 0 0 100

't



TABLE MD-8 (C0NTINUED-8 Of 12)

31, Orient and tralg new personnel:

a. Physician members (particlpating)A

b. Physician employees (salarled)

c, Nurses al Medical techniCians

d, RecePtionIsts, clerks, laIntenance,personnel,.

32. Survey the Job satfsfaction

a, Physician members (particIpatino)

b. Physician employees (salaried).

0c. Nurses and medical 'technicians.

d. lecept'ionists, clerks, and maintenance personnil..:.

e. Administrative staff.

33. Conduct job performance evaluations for:

a. Physician members (paiAlcipating).

3 38

b, Physician employees (salaried).

c. ,,Nurses and medical technicians.

d. Receptionists, clerks, and maintenance petsonnel

e. Administrative staff.

gimommignmem.....
na Medium 'Ant' ,

1 1 2 _l_ 4 . 1 I 2 _1_

,

4 I

0 6 33 33 33 0 11 11 22 56 0 33 0 0 67

0 4 29 25 43. 0 11 6 33 50 '0 0 25 50 .25

4

0 0 75 25 0 0 10 10 20 60 0 33 ,0 0 67

0 0 24 28 48 0 11' 6 28 56 0 0 40 40 20

25' 0 i 50 25 0 30 60 0 0 10 20 20 60 d 4

.

0

25 31 16, 16 12 28 39 11 11 11 83 17 0 0' 0

50 0 50 0, 0 50 40 10 0 0 60 20 20 0 0

49 36 12 0 3 53 29 12 0 6 83 17 a 0 0

,

. .

,

,

0 25 0 0 15 0: ' 11 , 0 33 56 0 0 0 40 60

0 4 * 17 25 54. 0 0 0 33 67 0 0 0 33 67

0 25 0 0 75 . 0 11 ''0 22 67 0 0 0 40 60

0 8 16 24 52 0 0 0 38 62 0 0' 20 20 60

eb

20 20 20 40 0 313 38 25 0 0 25 50 25 0 0

15 33 33 4 15, 33 33, 11 11 11 67 33 0 0 0

40 40 20 0 0 62 25 13 0 0 50 50 0 0 0

38 38 19 0 4 44 39 6 f, 6 83 17 0 0 0

50 0 25 0 2 33 22 11 11. 22 0 60 40 0 .0

31 12 19 p15 23 41 18 0 23 18 .17 17 17 0 50

1

,

0 0 b loo o o 29 0 .71 0 0 0 20 80
1

5 26 16 53 , 0 0 9 27 64 0 50 50

0 0 0 100 13 0 13 13 62 0 0 0 20 80

5 20 20 55 . 0 0 9 27 64 0 0 25 25 50

0 . 0 75 0 25' 33 33 33 0 0 20 60 ,,.20 0 '4

17 31 29 10 14 43 14 21 7 14 50 50 0 0 0 .

40

27

10 40

1,
'43 17

0 0

3 10

57 43
A

57 11

0

14

0

1
0

7

60'

67

40

33

0

0

0

0

50 0 0 25 25 . 0 43 29 0 29 17 . 50 33 0 0! .

14 29 11 ,18 29 '46 8 23 0 23 17 17 17'

.

0 50

1

3 39



TABLE MD-8 (C0NTINUED-9 OF 12)

34.. Approve promotlons of:

a Physician members (participating)

b. Physician employees (s'alaried).

c. Nurses and m;d1cal technIclans.,

d. ReceptIonIsts, clerks, and maintenance personnel....

e. Administrative staff

35.° Approve dismissals and termlnaltions of:.

0. PhysItian employees,(salaried)

b. Nurses and medlcal te niclans

c. Receptionists, clerks, and maintenance personnel

d. Administrative staff

36. NegotIlle dissolutions from the membership of physician

members (participating) who leave the group.

37. Interpret group policy and clarify procedures for

, staff and employees.

38. Counsel, to assist with persOnal problems:

a. Physician members (participating)

b. Physician employees (salaried)

340

Small

2 4 1
MediumIIJJL

o o o loo 0 14 14 29 41

5 .19 14 57 ' 0 0 20 40 40

0 0 33 0 67 0 25 13 25 37

4 4 .15 27 50 0 0 25 42 33

20 0 40 0 40

14 17 31 17 11

20 ho 40 o

33 27 23 10 1

25 0 o so .25

19 19 19 16 26

0 20 0 20 60

0 0 16 23 61

25 , 0 25 0 50

'13 16 19 9 42

50 0 50 0 0

31 25 25 3 16

25 0 25 25 25,

16 22 13 16 34 '

0 0 25 , 75

o 4 13 13 71

0. 0 20 40 '40

7 19 29 13 32

25 0 25 25 '.25

00 18 32 50

25 o 25 25 25

o o 15 30 55

40 30 10 10 10

21 32 21 16 11

60 30 0 10 o

39 33 II 11 6

, 27 27 18 18 9

33 17 22 II 17

9 0 0 27 64

11 6' 6 24, 53.

30 20 10 20 20

33 29 17 ii 11

60 30 0 10

.41 35 6 12 6

36 9 18 18 18

, 25 19 19 25 13

10 10 10 40 30

6 6 6 29 53

0 10 30 30 30

16 16 16 32 '21

0 38 0 62

o 31 31 31

0 38 0 62

0 29 43 21

4r Large

I_ .1 _3_

,

0 4 0 25 75

33 0 33 33

0 0 0 : 25 75

20 0 Q 20 60

\ 0 60 0

67 33 o o

60 20 20 0

50 50 0 0

0 67 17 0 17

17 17 17 33 17

0 0 0 17 83

0 40 60

40 40 0 20

60 20 20 'CI 0

60. 40 0, 0 0

60 20 20

17, 17 33 17 17

0 17 33 17 33

0 20 80

0 50 50

0 0 40 20 40

0 0 67 0 33

0 0 0 20 80

0 t 0 67 33

0 .0 0 20 80

0 0 0 40 60
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38, Continued.

1 I ,

1411 MD-8 (CoNTINuo'-10 ,OF 12)

t

c. Nurses and medical leCtinttlan4.

al; Receptionists, el.0.4.,'and:malntenarke perSonnel..,.

39. Nediate/arbItiatelinterparsanal ,PrOblems:

IC lans

b. Among nurseS and medlCal ,techniclans.

c. Among req'ptionists, clerks,, and maintenance per

sonnel.

d. AMong admintstratige

e. Between phYsicians.and nurSes.

f.. Between physiclan and administrator's,.

40. "biscipline:

a. Physician members (partIcipating).

b. Physician employees (salaried).

3424

C. NurSes,and:medical technicians,

d. ReceptiOnIsts, clerks, .and maintenance personnel..,:

e. klminls.traCIre ltdf.

Smal I Medium Large

1 2 3 4 5 I 2 3 4 5 I 2 r 4

0 0 40 60 0 37 50 0 0 13 0 60 20, 20 ,0

17 29 17 21 17 21 36 21 14 7 40 20 40 0 0

50 0 25 25 0 62 25 0 0 13 20 60 20 0

20 52 12 8 8 29 43 7 14 7 80 20 0 0

.

,
,

,

,
.

0 0', 0 .0 100 0 0 22 0 78 0 0 0 20 80

4 7 18, 7 64 0 6 0 13 81 0 0 , 0: 20 80

t

20 20 20 , .20 20 30 40 10 1 p, 10 20 20 .110 20 0

'11 25 36 7 21 25 44 6 :13 13 60 40 , 0 0 0

80 , 0 20 . 0 0 70 20 0 0 10 20 6.0 20

29 53 14 4 11 5625,6 6 6 67 17 17

,

.50 ; 25 0' 25 0 50 10 0 10 30 0 20 60 20 0

24 '" 24 1i, 8 28 50 13 .13 13 13, 33 0, 17 33

1

17

.25 0 0 .0 75 0 9 '36 27 27 0 0 ' 20, 60, 20

,lis :,15 26 22 33 . 20 13 27 13 27 . 0 17 .:33 33 17

,

25' '0 0 75 0 0 9 27 64 0 20 20 60

4. 7 1$ 18 52 6 6. 0 13 75 0 0 13
,

.67

33 0 ,. 0' ". 0 67 10 0 10 30 50 0 0 0 33 67

0' . 8. '19 21 58 0 0 6 '50 44 0 0 25 25 50 ,

33' 0 ,., 0 0. 67 10 0 0 30 '' 60 0 0 0 33 67

0 8' 8 17, 67 0 0 ,6 50. 44 '.! 0 0 .0 20 80

,

0 ,15: 25 '', 25 44 '', 22 22 11 0 '. 17 17 67 ,' 0 0

13 30 20' 10 27 .35 35 12 :18 0 17 50, 33 0 0

.50 25 0 :0 ,,2,5 , 67 22 .11 0 0 50 50 a 0 0,

39 26 .19 '9, 13 , 53 2 4r \ ' ., 1'2 12' 6 50 17 33 0 0

67 0 0'.-10 , 33'.. ,44 22 ,I1,.Il II .. 0 33 '47 0 0

23 20 23 2 10 ' 23 35 18' .12-, , 29 6 0 33 :':0 33 33

..
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41. Secure liability' insurance coverage for youe group and/.

or your physicians.

42. Survey patients to ascertain level of patlent satis-

faction and/or areas of dissatIsfaction.

43. Resolve non-Medical patient complaints (e.g., Charges,

fees, personality clashes, etc:).

44. Medlate/arbitrate between the group's physicians'and

patients in confl1cts ove i. medical services.

45. Represent the group or individual physlclans In coUrt

on collectiOn cases.

46. RePresent the group or Individual physkians In,court

' appearances on malpractice litlgatIon.

47. Visit the group'spatients In the hospitallor publlc

re.lations purposes (non-medical purposes). .6140

1

1

Transmit Information about your groull'i'rfacilitles and

servrces to int'erested persons aridlor organized coosumer

groups.

,

49, Repre§ent your group at health care workshops al

Ings.

50. Represent your grou[i in civlc matters and ObJects.,,,,,

51. Participate In public health education effoq.......

52. Try to.galn the community's (or pub110OcCeptance

and support foryour group and Its vdrious programs,

Small Medium Large ,

. 14,

50 0, 25 .0 1..25 '7.,

13 ''.19 13 13 32

33 O. .33. 0

16 26, 421 5 ,,,32

' .4
0

50' - 0 .25 25 0

23 52 .10 10 16

0.' 0 0 33 67

4 26 18 II 41

.33 0 33, 33 0

,78 6 , II' ,. 0

33 ..0,:- 0 6.' 67
47 , .0' )8 18 18

1

0 0 50. o 50(

20 40 lo 30 ,

-33 0 ,' o 0 6,7

.19 19 24 10 19

67 0 0 o 33

16 '12 '. 36, 20 ,16

.67 .6 0 0,33
15 19 33. 11 22.

25 25 0 25. 25

4 22 22 17. 35

.,
5000 6 ,50

5 19. 29 24 '24

27 18 ,9 18 27

10.. 13 . 27 7 33

20\ '10 10 40 20

22: 33 i2 0 22

-

10 .20 50 10
. 10'

18 .,: 23 29 23 6

.
. .

0 10 30 10 ',SO'

7 13 27 20 33

71 0 14 '0 14.

42 17 25 8

17 o 50. o 33

50 10 10 20 .10

,

0 33..; 33. 0, 3.3.

20 20 60 0 0 °

.30 I lo ,30 '20

13 37 31..13. 6

27 18, 18 18 18 .

11.' 17 39 .28 6

.25, 37 0 13 25,,

8854 12

25'. 13; .25 13 25

8 17 58 ..-17. 0,

,i,
o .33 '22 e0 44 '

9 36 27 118

17 :p7 ., 33, 1 .

17 17 33 'r 1,7 411,4:J
' ' . .

NI ;

25 ,0 2.5. )q5 1!
20 40 ,40 .,: ';.6

0 ml. i ....:4,10

.,. . .,

0e
.0., 5 i.:, ,H7 .,17.

. " ..PI
o

i
3, ..,,o. I?lPç. t

1-,, ..e ' )1-

0° ...o .6',0031-. 137 i

6 2t1,10.:.A40.: .0
..;.. ..Yr'..':,.' ;

,
. k 11,',, '

...k

75,..25,164.).-i. 0 0

671.,:: 3.3. 10 o,

,40' 14' 10 40 o

50 .i5 0 25 0

1

0

0 67 0 0 33

0 0 100 0 0

0 20 20 60,

0 67 17 17

0 '.. 0 . 1,7 50 33

0,33 17, 33 17.

o 0. 0 loo o

2., .25 , 'a. 5o 0 ..

.

431,,, .0' o, '75. 25

fy:,,.: 33 33 , .17 0"

O'''.10 0 60 40

25.!,V5.- 0 25 25
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TABLE MD-8 (CONTINUED-712 OF 12)

3. Work with the news media In releasing public apd civic

interest stories.

54. Negotiate meditil prvices covered under health care

Contracts, with organized consumer Voips.

,

55, Negotilte'fees or prices for health care contracts Witb

grganized consumer groups.

56, ,Approve contracts with organized consumer groups ,,
4

--577'.-Settle grievances with indusral or .9)roup accounts. ....

.58. York with third party payors to assure efficient col-

lections'for the group.

V

346,

21 16 16

33

8 23

0 0

38 ' 15

67

,15

33 '0 0 ,o 67,

8 31 23 154 23

t
33 0 0 :0 67

8 17 , 0 25 50

50 0 o 0 50

20 20 33 '13 13

25 25 0 25 25

50 25 14 7 4

'Medium

25, 13 25 13

30, 0 20 30 ip

11 2 0 22 44

9 0 27 27 ?6

14 14 14, 14 43

10 30 10 20 30

13 0 13 37 37

10 30 20 20 .20

20 0 30 10 40

14 29 21 21 t4

50 0 30 10 10

47 27 13 7 7

Large

1J 4

0 0 20 60 20

20 40 40 0 0

0 0 25

0 '0 100

0 33 33

33 0 67

0 0 33

0 0 100,

0 25 25 I50 0

67 0 33 0 0

;25 50

0 0

33 0

0 0

'33 .33

0 0

20 20, 40' 20

40. 0 20 40

347



.4

Percentage of Medical Directors! Responses by
S.i,ze:and Paymen MechanismDecision Table

257

Part ,ofthe Survey questionnsiije incliided the Decision Table. The'

Decision Table consisted of a.number Of hypOthe,tical changes that might be
made in.a fitediCal.group prdctice.' After reviewrng the list, the medical
,,arectoi-,indicated the persbn or group wha wouid haye final Authority
iOlmaking the decision tefore the change would.ibeltde. The medical directors'
responses were cross tabulated by three categories Of size and two-categories
of payment pechanism. In other words; the r&sponses were Classified by the

size of the medical directors group--small, medium, Eirgeand by the,pay-
mentmethani,sms employed by their groupspsepayment or fee for serOce.

Table MD-9 presents the cross tabulation by size in the three columni.and
, payment mechanism Lo two rows for each hypothetical chahge. For each

hypothetical chdnge, the top row of-numbers'represents responses (in' .

percentages) 'by prepayment groups, and the bottom row always%represents
responses (in percentages) by fee for service,droups. For ex3mple,

' of medical directors from small prepaid groups Indicated that the governing
body (GO would have fi-nal authbrity for the decision of settivg the fee
schedule for the cliric (lb); 17% :Of medical directors from large fee for'
servjce groups indicated that the profession0 administrator (PA) would
have final authority for the decisidk/of setting the fee schedure for the
clinic (lb).

. C31
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TABLE MD-9.

PERCENTAGE-OF MEDICAL DIRECTORS' RESPONSSi BY SIZE AND:PAYMENT MECHANISM'
. ,

-RECISION TABLg7

-A

Final authori ty /Or decision 0

a. Initiate a new patient education program for diabetics:

.0 Governing body

Medical diectór. .

w, .-1:5

Small Medium Large'

t
20
53

40
10

1.

30 17

4-2
(?,.

50

30 17

21 0

'Administrator 0 ' 0
0 t 1 5.

Nedical department head
a,.

Non-medic, desartrnerit superviscr

...Individual physician

"Other . .

b. Setting the fee schedules for the ciiniC:

Governing'body

20
17 ,

0

20

20
0

50.

33

0
o

30
21 17

17

60 -100
60

Medicai director. . ... ' .. 20 10 0'

Administrator

Medical department head

Non-medical department: supervisor

IndiOdual physician. ,4 10 0

'3 ,10 17

Other .10 10 0
0 0

9:- 10 0

10 0 .
20 17-

0 0
0 0

c. Change in the level of remuneration for an individual physician
member (participating):

Governing body4/ 67 80 67
85 60 67

7 M d c a 1 director . .. .. . 33 0 ' 17

6,' 1-5 0'

Administrator . . . .... 0 . 0

; 3 .10 0



1. c. (Continued)

TABLE MD-9 (CONTINUED-2 OF 4)
a

Non-medical department supervisor

Individual physician

A 259

Small MediuM. Large

Other

d.Change in the hourt of clinic service:

Governing body

0

3

0

5

10 17

10 33

67 60 67."
82 62 67

Medical director 17 10 0
12 5 17

Administrator '0 20 17

3 19 0

Medical department head 17

3

0 0
0 17

Non-medical department supervisor o 0
0 0

individual physician

Other

e. Establish a new cost finding system for the clinic:

Governing'body

4

Medical director 0 10 17

vs

to

)

0
0

0 0
0 0

10 17

14 0

20 40 33'

44,, 33 50

. o 5 17

Administrator 80 o

50 2

Medical,department head 0 0
3 0

Non-medical department supervisor

047,.

Individual physician

0

0

Other
0 \

f. Redecorate and refurnish the clinic waiting room:

Governing body

.3

33
33

0 0
0 0

0
0
0

tb
40 67

Medical director. ...... "CO \ 10 0

6 5 0

-3.50
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TABLE MD-9 (CONTINUED-- OF 4) /-

,

f.
1

iiontinued)

Sma4I Medium Large

Administrator 20 10 33
41 1+5 33

Medical department head o
0 o

Non-medical department supervfsor 0

0

Individual physician

Other. 20 10 17

1-0

9. Business insurance decisions for the group (e.g., liability
insurance not fringe benefits):

f

Governing body 100 80 50
68 52 67

Medical director. . . o o
o 5

Administrglor o o 33
29 38 17

I.

Medical department head .o 10 0

o o o

Non-medical department supervisor

Individual physician

Other

Termination of &non-physician professional person:

/0

'o

Governing body. . . .: . . .- 3

1

Medio04 director

Administrator

Medical departMent head

Non-medical department supervisek

Individual physicien2 . . . , .

Other

351

29

17

3

33
65

10

5 17

10 20

24 25

10 20

406 0

70 60

67 75

0 0
0 0

o

17



261

TABLE:MD-9 (CONTINUED-- 4 DF 4)

I. (Continued)
i, Approval of a feasibility study tin a partial pre-paid medical

program In the group:

Small , Medium Large

Governing body 75 80 60

79. 63 67

Medical director 0 0 20

% 3 5 17

Administrator 0 0 0

18 ' 21 17

Medical department head 0 10 0

0 0 0

Non-medical department supervisor 0 0 0

0 5 0

individual physician 0 0 0

0 . 0 0

Other
. 10. . 20

0 5 0

J. Routine work assignment scheduling for clerical personnel in
business office:

';pverning body 0 0 0

3 0. a

Medical director 0 10 '0 -

0 0 0

Administrator 83 90 83
82 80 67

Medical department head

Non-medical.department supervisor 0 17-

20 33
,

indlyidual physician 0 .0

0
te

0 0

Other 17 0 0

6 0 0************************

352
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TABLE MD-10

Percentageof Medical Di rectors'rponses by
Size *Id Payment Mechanism--Critical TaSks by Fine's Metho ology

Included in'the.survey questionnaire was the Critical Tasks Section. In

this section; the'medical director listed the five most important tasks that
he performed as a medical director, Later, these responses were content
analyzed using a functional task analysis adapted from procedures developed
by Fine (1955, 1965, 1971). Also these respon'ses were cross.,tabulated by
three categories of size and two categories of payment.mechanism.
other words, the responses were classified by the size of the medical directors'
groups--small, medium, large-,-and by the.payment mechanisms employed by
their groups--prepayment or fee for service. .

Table MD-10 pretents the cross tabulation by size in the ,three coluMns and
payment mechanism in two rows for each functional category. For each

functional .category; the top row of nuMbers.always represents responses
(in percentages) by prepayment 'groups, and the bottom row always represents
response In percentages) by fee for service groups. For example, 40%

of medical directors from small prepaid groups indicate&that.the first
most important data task. which they performed was coordinating (1a8);

50% of medical directors from large fee for service groUps indicated that
the first most important data task which they Performed was coordinating
(1a8).

a

a

n

353
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TABLE MD-10

.
,

PERCENTAGE OE MEDICAL DIRECTORS RESPONSES BY_SIZE AND PAYMENT MECHANISM

-CRITICAL TASKS.B4INE'S METHODOLOGY-

.1., First most important task
a. Data:

Small Medium Large

(1) No iigniflcant relationship 0

0

0

0

(2) No significant relationship 0

0

0

. 0

(3), Comparing 0 '0

0 0

(4) Copying. 0 0

5 0

(5) Compuling 0 0

0 0

(6) 'Compiling 0 0 0

19. 21 0

(7) Analyzing 0 38

a

22 5

(8) Coordinating 40 13 20

7 0 50

(9) Synthesizing 0 0 0

b. People:

0 0

(1) No significant relationship 0

. '
0 0

(2) Servinsj 0 0

0 5'

(3) SpeakingSignalIng . . . . 0

17

,

(4) Persuading 0 13 20

16 o .

(5) Diverting . - )f: 0. 0

0 5_ 0

. (6). Supervising 0 25 20
r 11 5 17

0 (7) instructing 0 0 20

4 4p 0 0

Ale) Negotiating,. ., .. , ... ., 60 13 20

37 37 17

9). Mentoring 0 Q 0

0 0 0
V.;



TABLE MD-10 (CONTI NUED--2 OF 5)

2. Second most important task
a. Data:

b. People:.

265

Small , Medium Large

)

. ° 4

(1) No significant relatiOOship 0 0

, ). A fit
( 2) No sIgni

.°01.

nt relationship . 0 0
0 0 , 0

(3) Comparing . . . . . . .

(4) Copying ..... . . .

(5) Computing .

20t 13

19 26

!..- 0 25
t15 5

(6) COMplling .... . .

(7) Analyzing 20

17 .

(8) Coordinating -6 Ot 13 . 20

(9) Synthesizing. .

ti" ,

5, (2) Serving '.,. .

rr
,

(3) Spliaking--Signa
I 1

(1) No significant

140 0

(4) Persuading.,. 4
?

.

'2 .4:42
.t..

15) Diverging . .
:, e

.v?,. . . .

1.

(6)L $Upervising
,

1N 4

(7). Instructing
',J: 1.:'' '

b

,4, 4

(8) Nigotiating . ... .

(.9.) Ment'oring . . ... 4 ...
H40.;

e 1.

5

0 0
o

A *e
0

12

40 0

15
ig "

'17

20 0.4t!'W
0 .5/ 0

20 '!.4Y1 20

35 . :'26 33
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3. Th I rd most important task
a. Data:

People

,

: 4
I

I

;,..1r

4 ,

" ,

'4

,

t

-

TABLE MD-10: (CONT I NUED- -3 OF 5)

? -44

, (1) No signifi4cant rel sh I p

.. ,

(2) No signiflOant e,b, nsh 1 p

(3) Comparing .

(4) Copying .

V
(5) Computing ....r.,..

z

lot:;:,

-

.(6). Com'pi ling .

,..... '( 7) Ana I y ifrig

( 1)

Coo rdinating,,,..

Lk 0 'Synthes1zi'n1". I'It7.,/1/..:3,:, e

.

. (2)

(3)

No. s ign

Serving

i
ant relationship

SpOtilpg--S I gna.,1 I ng . .

(4) 7'4ng8 ..
.

....
,

(5) D vertl,W4,

j3 (60 Super.vlsilg

,

(7) 'WA truct 1 ng : .

(8) Negotiating . . .....

(9) Mentor I ng

356

Small Medium Large

0 0

0 0 0

0 0 0

4

,
/. 0 0

,

,

.

0 0 0

0 0

0-
.,".0*

0 0

0 0

0

0

0

0

25 13 20
24 20 0

50 . 0 60
12 7 25

; 0 13 0

4 0 0

0 0 0
0 . ,(3 0

..

0 0 0

0 " 0 0

0 A 0 0
0 0 0

0 0 0

4 0 0

25 0 0

4 13 0

b 0 .

0 50, 20
12 , 13 25

0 13 0 /'
4 0

0 13 0

28 - 47 50

0 0 0

0 0 0

a
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TABLE MD-10 (CONTINUED-Li OF 5)

4. Fourth most important tas
a. Data:

4'
,

Small Medium Large

(1) No significant. relationship 0 0 0

0 0

(2) No significant relationship 0

4

(3) Comparing . . . . 0 0 0

0 0 0

(4) Copying 0 0 0

i

10 0

(5) Computing 0 0 0

0 0

(6) Compiling 0 13 0

32 8 0

(7) Analyzing 25 50 ,20

12 8 0

(8) Coordinating 25 0 0

4 0 50

(9) SyntKesizing 0 0 0

b. People:

0 0 0

(1) No significant 'relationship 0 0

0 D

(2) Varying 25
0

(3) SpeakingSignaling . . . 0 0 20

0 0 25

(4) PirSuading 0 0 0

24 17 0

(52,'Diverting 0 13 0

,

. 7'

0 8 0

, (6) ;uperyisin 0 . 13 : 20
4 33, 0

(7) instructing 0 0 . 0

4 0 0

,

(8) Negotiating 25 . 13 40

16 25 25

(8) Mentoring 0 0

0

357
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r. TABLE MD-1G (CoNTINutD--5 OF 5)

Fi fth most ImPOrt'ant task '
a. Data,:

,

b. People:

' (2)

Sma I l Medi um La rge:

No ,signi f cant re iat ionsh lp 0 0

0

No s ign if icant relationship 0 0
0

(3) 'Compring . 0, .'..

(41'-; psiqn9

(C,

(5)' computi ng
a

-'.

..;t

(6) Comp( l ing
,

(7) Ana ryzi ng

(8). Coordinaiing

(9) Synthes !zing

(1) No s ign 1 ficant relationship

° (2) Serving

(3) Speaking--Signiiiing . . .

(4) Persuading

(5) Diverting

(6) Supervising

(7) Instructing

'(8) Negotiating

(9) Mentor! ng
es,

o o
. o

5 o

, 0
-:,-

P33 0 0

23 , 20 0

., Qi 14 0

9 30 25

.4.

.".;nY 0 0 0

0 0 0

33
9

0

14

o

0 29 50
36 20 25

5 0., 0

10

.0

33 43 0
14 10

0 0 0
0 0

0
0

0

50

50

5
:



TABLE MD-11

-,265

' Medical Directors' Responses by Size and Payment Mechanism--
Average Number of Tasks by Katz and Kahn Subsystems (Column 1 of Standard List)

Part Of the.survey questionnaire included a Standard-List of'A4ministrative
Tasks that are commonly perforMed.in health care delivery organftAtions; For

eachtask, the medicardirectors responded as tá whether the task was
. performed- in their medical groups. These responses were cross-tabulated
by three categories of size and two,categories of payment mechanism, in

other words, the responses weraciaTfled by the size orthe Medical
directors' groups--sMall, medium, large--and by the- payment mechanism employed
by their groups--prepayment 6r fee for service.

In addition, the Standard List of Administratii/e Tasks was clssified 6y Katz,
and Kahn sub"sys,tems (1566)._ After each task was Categorized htto the
appropriate Katz and Kahn'subsystemthe crosS tabulation by size and payment
mechanism was computedjor.each sUbsystem.

.Table MD-11 presents the oross tabulation by-payment mechanism in the two
major columns and.size in the three columns Whi'ch are subsets.of each,payment
mechanism. The croSs tabulation is presented- in terms of average numbers of

tasks for-each subsystem. For examble, medical directors from small fee for
Service groups indicated that the average number of "maintenance" tasks
performed in their medical. groups.was 36,06; medical directors from
large prepaid groups .indicated that the average number of "managerial"
'tasks parformed An their medical:groups.was 58:83-

359.

*
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TABLE MD-lt

. MEDICAL DIRECTORS' kESPONSES BY SIZEAND PAYMENT MECHANISM

-AVERAGE,NUMBER OF TASKS BY KATZ AND KAHN SUBSYSTEMS (COLUMN 1 OF STANDARD LIST4-

.

,
.

,

- Fee-For Service

.

PrepaymentSubsystems

,.,

Small Medium.

,

Large Small Medium larg'e .

, :''.
:

Total Tasks Performed , 119.41 121.65 118.00 113.75 123.78. 123.4p

.
.

1. Maintenance
.

36.06 35.95 35.60 32.75 35..45 38.00

..2. Eloundary4Oduction
Supportive/Arocurement 11.53 12.55 12.00 12.40 . , 13.36 13.17

.,.. \

3.. 8ounda6/Production
Stipportive;-Disposa) 4,44 4.71 . 5.33 5,00 4.91 5.00

4: 41Boundary/lnsitutional
.

Supportive' 1.97 1.82 2.33 1.60 2.45 2.50

5. Adapive
.

.

: 8.61 8.73 9.25 933. 9.09 9.40

6. Managerial 57.65. 59.05 58.00. 57.00 58.8359.33

..

F51.



TABLE MD-12

Medical.Directorsi Res-ponsesAby Size and Payment Mechanism--
4,.,Chief-41esponsibility Expressed,# a Pe'rcentage ofSubsystemTasks

-:jn:EaCh Katz and Kahn SObS'YStem (totumn 2 of Standard. List)
.

"
-

271

j.

Part of the survey gluestionndire inCluded a Standard List of Administrative t;

Tasks that are commonly performed in health care delivery organizations'. If

a task was performed by someone in his group, the medical director responded
as to who was chiefly responsible for satisfactory performance of_the task.
This response was'made according to the foltowing key: NO = no one in the
organization; LA = lay administrator; MD = medical director (not simply ahy
physician); GB,= governing body;* OT = someone other than the governjng

--body,-medical director, or lay administrator. These resPonses were cross
tabulated by three categories of size and two categories of payment mechanism.
In other words, the responses were classified by the size of the medical
directors' groups--sg011, medium, large-- and by the'payment mechanism
'employed by their.grotips--prepayment-or fee for service.

In addition, the standard List of Admini-strative Tasks was classified by.Katz
,and Kahn subsystems (1966). After each task was categorized into the appro-
Triate Katz aneKahn subsystem, the cross tabulation by size and payment
mechanism was computed for each subsistem.

Table MD-12 presents the cross tabulation by payment mechanism in the two major
columns and size in the three columns whjch are subsets-of'each'payment
mechanism. The cross tabulation presented .in terms of percentages of

chief responsibility fgr each subsystem. For example, medical directors from
small fee Tor service'groups indicated that govei,ning bodFes Were,chjefly
responsible 'for 27% of the "maintenance", tasks performed- in'the medical groups;

'medical_ directops from large prepaid groups indicated t[ivat professional adminis-
trators were chiefly responsible for k9i of the "maintenance" tasks performed'

in the-medicaI groups.

11
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TABLE MD-11

,.,.. ". .

MEDICAL' DIRECTORS
,

KESPON`SES: BY:SIZE AND PAYMENT MECHANISM--

CHIEF RESPONSIBILITY EXP.OESSED A6 A PERCENTAGE, OF SUBSYSTEM TASKS.

IN EACH KATZ AND KAHN SUBSYST,EM (COLUMN 2 Cf'F STANDARD LIST)

.

Subsystem. -Chief Responsibility

. ,

. .

Fee For. Service , -

.

.Prepayment

,

'

1. Maintenance

No One
Professional Administrator
Medisal Director
,Governidg Body
,0 her

.
,

2. 'Boundary/Production
SupportiVe-Procuremen
i . . No One N

Professional Administrator
. Medical Director

Governing Body
Other

,

3. Boundary/Production
Supportive-DispoSa).

J;lo'.0ne

Professional Administrator.

Medital Director....
.,

Governing .0ody, -
,

.
Other..4:,.,/....,

. . .4.4)....'c:0 ..,....,

.

.. Boundary/l.nstitutional
..,

Supportive '..
. ^! s

NO One
...:Professional .Administrator,

. .Micircal Director,.

Governing Body
? Other. e

3
o

. Adaptive
. ..

l3 NO One
..,

#

Professional Administrator
'Medical pirector:A .... ...".,...

.Gokferning Body. ''' ' Api.

. - . Other

6"..:14hagerial

-
No One A 4

. Professional' Administrator
' Medical 0,1rector

Governing'Body
Other -

.

..,,
t, k, ,

Small Medium Carge Small Medium L.arge

0

-52

16

27

.

0 .

62

...

14 .

17

7

0

57 .

21

13

.9
.

1

33
17
24 .

12'

. 0" ...

60

: 16', -

.20.'

4

0

37

13

46

4

o

.

. 1

51

21
40Y

1

58
16

18

. :7

.

.

3

55

.20 .

5

17

.

6
23
23 , .

. 8

'. 30 i

. 1

46

21 .

21 b

9'

1

0

40

18

35
7

0'.

76
11.

13

0

0
61

19

8

12

58

9 .

0

33

0
.17.

0 .

0

50

'

A; 0 ..
''.. 66
. 3-

.30e .

f 0

.

0

51

10 .

VI?'
5

.

1'

49
.30.

17.

4

.

.

0.^'

54. ,.

. 25.

14

7

4

58 .

11 '

10

17

0
33
33 -

0
0 ,,-

0
. 401

,3645-

16

4.7

1

39
25

. 33
2

.'

0
42,

18
28

12

7

" 1

55 -.
14 :

14 '

16

,2

: 45.

25.-

25.

0
33

-30 .

12...

1 5

.4
1

58-.
14'

18.

9

."

0.
30'
12

48

' 9

.

1

49.

. 30

.48'

12

.

2

56

29
6

8

.

s. .10

'. 27.

°'37,

21'

.

'8

8

"? '17
'.., 0
42

.

48

gl

11

.21

.

1

37
24

29

10

.

.-

-
.

I
..9
kl'

431
Sa

.

.

.
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9 TABLE MD-13

.

:
Medical DieCtors' Responsgs.by Size and,Payment Mechanism--

Medical Directors' Average Personal Involvement by Katz and Kann Sbsystems.

/ -(Column 3 of 5tpritiard-Lkt)

273

,

Part of the survey questionnaire included a Standar4 List'of Administrative '

Tasks that are Commonly performed in health care de ivery organrzations. The

medical director responded as to the extent: of'his personal involvement in the

.perforMance of each task on a scale ranging from "no personal involvement" A

(1) to "high personal i4olovement" (5). These respOnses were cross tabblated

by three categories'Of 44ze-an4 two categories of payment mechanism. In

other words', the regpdhses were Wassified by the sizg Of the medical directors'

groups--small, mediut,'-large--brid by the payMent mechanisms'employed by

their, grOups--prepa0en'i or fee for service.
1 .

,

addjtionYthe Standard List of Admjnistrat'ive Taska,was 'classified by

Kati and Kahn subsystems (1966). After.each task was categorized into- the

apRropriate Katz and Kahn subsystem,-tte cross tabu)ation by size and pay-

ment mechanism,was computed.for each subsystem.
,

Table MD-13 presents the cross tabulation by payment.mechani.sm in the two

major columns and size in the three'coDumns which are subsets of each,

.paymept mechanism. Thd cross tabulation is presented.(n terms of the'average

personal invOlvement for each Katz and Kahn subsystem. For eiample, the

average personal involvement of medical directors from small fee for,service

' groups was 3.14 for tasks in the maintenan$e supsystem; the average personal

inyolvement of medicaldirectors from large prepaid groups'was 3.29 for tasks

laih the maintenanceNVubsystem.

363
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4,

.;...TABtE MD-13.
.

,

MEDICAL, DIRECTORSRESPONSES BY SIRE AND PAYMENT MECHANISM
,

-MEDICAL DIRECTORS' AVERAGE PERSONAL INVOLVEMENT BY KATZ AND. KAHN JOSYSTEMS
.(COLUMN 3 Of STANDARD LIST)-

Subsystem .Feg.For Service Prepayment .

4,
Small Medium Large Small Medium Large

3

Average Total Involvement 3.23 3.20 3.100 3.13 3.20 3.44

4

:04
I. Maintenance , 3.14 3.12- 2.80. 3.29 3.12 3.29

.

. Boundary/Production ,

Supportive-Procurement 2.94 3.15 2.74 ,' 3.09 3.05 -2.3.37

. Boundary/Production
Supportive-Disposal 2.69 2.64 2.56 2%97 .2.51 3.44

4. Boundary[Institutional (P,
, .

Supportive
. Tr 3.19 3.19 ,2.83 13.10. 3.60 3.27

- 1' 'i ,
5. Adaptive

.

3.15 3:29 3.31 30 3.37 3.42

6. Mnagerial. -'s 3.41 3.28 3.10 3,19 3.31 5:52

,
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TABLE MD-14

Medical Directors',Responses by Size and Payment Mechanism--
Medical Directors4 Average Personal Involvement by'Who is

Chiefh% Responsible in Each Katz and Kahn Subsystem (Oolumn--9 InteTaction)

275

Part of the survey questionnaire included a Standard List of Administrative
Tasks that are.commonly performed in health care delivery, organizations. The

medical Director responded as to the extent of his personal involvement in
the performance of each task on a scale ranging from "no personal involve-
ment" (1) to "high personal involyement" (5)". The medical director, also
responded as to who was chiefly responsible for satisfactory performance of
the task according to the following key: NO = no one in the organization;
LA = lay administrator; MD medical director (not simply any physician);
GB = governing body; OT = Someone other than the governing body, medical director,
or lay administrator.

These responses were cross tabulated by three categories of size affd two
categories of payment mechanism. In other words', the responses were classified
by the'size of the medical directors' groups--small, medium, largeand
by the payment mechanisms employed by their groesprepayment or fee for
service.

In addition, the Standard List of Administrative Tasks was classified by
Katz and Kahn subsystems (1966). After each task was.categoriZed into the
appropriate Katr and Kahn subsystem, the-cross tabulation by size and payment
mechanism was'computed for each subsystem.

'fable MD-14 presents thWcross tabulation by payment mechanism in the two
major columns and sizetyr,the'three columns which are subsets of each
payment mechanism.

The cross tabulation is presented in terms of the interaction between the
medical directors' Aterage personal involvement by who is chiefly res nsible

in each Katz and Kahn subsystem. For example; with regard to mainte ance
'tasks, the average.personal involvement of medical directors from small fee
for service groups was 3.41 for the tasks in which the medical diTector.was

chiefly responsible and was 2.33 for the tasks,in which"the professional
administrator was chiefly resOonsible. Again,)with regard to..maintenance tasks,
the average personal involvement of medical direator from.large prepaid\
groups was 4.79 for the tasks in which the medical director was chiefly
responsible and was 2.30 for the tasks in which the professional administrator
was chiefly responsible..
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TABLE'MD-14

MEDICAL DIRECTORS', RESPONSES BY SI,ZE AND PAYMENT MECHANISM

-MEDICAL DIRECTORS' AVEtAGE PERSONAL INVOLVEMENT BY WHO rS

CHIEFLY. RESPONSIBLE' IN EACH KATZ AND KAHN SUBSYTEN (COLUMN 2--3 INTERACTION)-

.

Subsystem .,(hief Responsibility

..

,

.

Fee .For Service Prepayment

1.

.

3.

4.

,

.-

.

.

..,

, .i...:

Maintentki; .

. -..-

No Ona
1,.., Professional Admini.strator
,A, Medical Director
',"..i Governing Body

Other

,

-Boundary/Production
Supportive-Procurement

No One
Professional AdministratOr
Medical Director....
Governing Body
Other

- .

Boundary/I4odu-ction ,

Supportive-Disposal .

. No One ig'

Professional AdrilMiltrator.

Medical Director -

Governing Body
Other

,

Boundary/Institutional
ft ,

Supportive
NO One
Professional Administrator
Medical Director
Governing Body

,

Other
,

1

Adaptive

.

No One
Professional Administrator
MediCal Dtrector '

Governing Body ......
Other
,

Managerial .

No One
Professional Administrator
Medical Director

o' Governing Body
Other

-i.
r,

,

.

Small Medium Large Small Madium Large

.16

2.33
3.41

3.55
.81

1.56

2.37
.2.10
2.52

.59

ti. 0 d(

1 201
1.76

1.10 .

.37

.10

1.33
1.25

1.31

r
29

.03

2.65

2.57
2.90

.55

.24

2.37

lk,73
.1.85
f oz

.11

2.34
3.72

. 2.87
1,28

,

.

' ...33

2.31

3.84

2.54
.1.1%

0

. 1.86

. -1.41
- ..33

..94

-- .06 .

.76

1.35
.47 .

1.34

.21

2.47
2:35
2.36
1.36

.

.

.21

2.25
3.92.
2.89
1.89

,

O
2.15

3.89
2.18

o

, .

o

_2.03

. 1.67
2.67
1.33

.

0

150
2.00

H 0

1.29 .

o

1.00

0

0

1.33

0

2.05
1.67

2,40
o

0

2.39

4.55
2.11

2.33

.'

.25

2.62
4.61

1.75
1.22

,

o

268.
4.94

1.21

1.25.

4..33

017
1.67

.50

1.33

. .

o

. .33

1.00

o

0

_

o

3.01

3.68
1.40

4.20

.25

2.63
4.72

3.76
1.17

.-

o

2.14

4.63

3.44
2.56

.18

2.74
2.85

1.97
2.29

.09

.1.98
-1,89

.45

1.23

o

1.76

2.18
1

.91

.85'

. .

i
o

2.84

2.95
3.01

. 1.86

.

.

E
2.11

.
4.51

3.76

1.83

4

.58

2.30
4.7

3.97

2.22

1.33

2.52
'4.67

.56

1.39

.80

2.50
3.40
.60

1.30

.

1.00 .

1.00
1.25

o .

.83

.

o'

2.62..

3.82 .

2.25
3.17

.

.83

2.43
4.24

3.93
3.56
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TABLE MD-15

Medical,t1rectOrs' Responses on Time Logs by Size and Payment Mechanism--
Average Number of Tasks in Each Functrpnal Ave] of Fine's Methodology

Part of thi's study included the analysis of medical directors' respOnses
to tfriie logs. These responses were content apalyzed%using a functivar
task enalySi's adapted from precedures developed b.Y. Fine 41955, 1'965, '1971).
Also, the responses were cross tabulated by three.categories of size and
two categories of payment mechanism. In other words, the responses were
classified.by the size of the medical directOrs''groupsiy'small, medium, .
large--and by the payment mechanisms employe0 tWeir group--prepayment

or fee for service. ,

Table MD-15 presents the cross tabulation by sie in'the three columns and
payment mechanism in two rows for each functionalocategory. For each

functional category, the top rOwtof numbers always represels responses
by prepayment groups, and the bottom row alway's rebresents,responses by
fee +or service groups. Thetross tabelatPon is pdesented in terms of the
average number of tasks in each functional cttegarf; For exampii,

medical directors from small fee for sgtviie groups indicated on their
time logsthgt they performed an average number of.1.50 data analyzing
tasks (7); Medical direeorstfrom Marge prepaid groups indicated that they
Performogd an average number of 5.2.0 data analyzing tasks (7).

:-
?

.367
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TABLE MD-15

MEDICAL DIRECTORS'.RESPONSES ON TIME LOGS BY SIZE AND PAYMENT MECHANISM

AVERAGt NUMBER OF TASO IN 5ACH FUNCTIONAL LEVEL OF FINE'S METHODOLOY'
**,

F,ine's Methodology

Category Functional Leve

104:

Average 4p04f Tasks

Data:

People:

(t) No significant -i.elleionship

°

(2) NO lignifixant relatiopship,..

(3) Comparingi

(4). Coping. .

(5) tornput .

. ,

t-P.

(6) Compi,kir19.

. ,

(7) Ana lyziiig

(8) Coordin'ating.

(9) Synthesizing

(1)

Totaj Number, of Data Tasks. .

+

% of all TiAsks that Data. .

. 4

No significant i=e).Vtionship.'

(2) Serving. . . ........

(3) SpeakingSignalIng 44!

4,

(4) Persuading

(5)- Diverting



TABLE MD-15 (toNTINuED--21 OF 2)

279

4

People (Continued):

(6) Supervising

(7) instructing. . . $ . ...

(i) NegotiatIng

Sn Large

1.00

1.00

J!

(9) Mentoring

Total Number of People Tasks

-

$ of All Tasks that are People Tasks

ea

.IP

369
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c.

TABLE GB-1

FreciOencysO\Istribution of Governing Bodies' Responses

. to Org nizational and Biographical Questions
4,) 4

Part of the survey questionnaire included biographical and organizational ques-
tions. The governing body chairpet-sons' answers to these questions were orga-
nized into frequency distributions; presented in Table GB'l.

,

.
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TALE GB-1

FREQUENCY DISTRIBUTION OF GOVERNING BODIES RESPONSES

TO ORGANIZATIONAL AND BIOGRAP4L QUESTIdN's

Number of respondents

Lay administrator only : 315

Medical director only

Governing body chairperson only

Lay administrator and medical director

7

3

36

Lay administratoi an4 governing body chairperson 171

MP

° Medical director and governing body chairperson

Lay administrator, medical director, and governing body chairperson

************************

I. Biographical-
I. Year of birth and medical background information

a. Year born:

1901--1905

1906--1910

it) It
1916-199k

:

--1925

191.6-1930

-1931-1935'-

1936-7,1940

1941"1945

61

8

24

29

23



TABLE GB-1 (CONTINUED--2 OF 11)

I. (Continued)
. b., Medical specialty:

Anesthesiology . .... . . . . . 1

colon and'rettal surgery , 1

Derm4ology.

Family practice 30'

Internal medicine 39

4

'Neurological surg

Nuclear medicine

Obstetrics-Gynecology. . . .

Opthalmology

Orthopedic surgery

Otolaryngology
4

Pathology

Pediatrics

Physical medicine and rehaeilitation

Plastic surgery

Preyentive medicine

Psychiatry and neurology

kadiology. .

. Surgery..4:, . . ........ .

_ 12

14

4

3

14

0

Thoracic surgelly 2

4

83.



28.4

a

TABLE GB-1 (CoNTINuEo--3 of 11)

4

1. (Continued)

c. Years prac'ticed medicine:

-2or.

1--5

6--10 21

11--15 31,

16--20 .35

21--25 40

26--30 24

31--35 1 7.

36-40 17

d. 'Years AS chairperson of goVerning body:

46--50

138

4--6 23

7--9 12

107-12 10b

13--15

25-27 3
I



TABLE GB-1 (CONTINUEDT4 OF 11)

11, 1)rganizational infor'mation.
I-

' 2. Legal type of orgaHization proyiding mediCal services:

rr'. .

Association

Foundation
C.

2

PartnerMip. , 59

Professional corizoratIon 93

Sole p.roprietorship:, .
. . .

. ,. .- __..-

Other . . ..
--

litlog*******************

3. Governing body Of organTiation: .

l

Association

Board bf directors/trustees/regents

Executive/managementtcommit,tee. . .

Foundation. . ./. . ..... ..

'Partnership .

Sole.6roprietorship/founder . . .

. Stockholders; . . ... . . . .

Other . .....
*Al!,********************oi.

4. Number'of governing body memberS whd'are:
a. Ciinic administrator(s):

4

80

35-

7 ,

16

10

285
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. ,

TABL, 1 (CONtINUED---5 OF 11)

4. (Continued)
b. Comuni ty ,?usiness leader (s) :

158

0.

, c. Consumer (s) :

5

2

,0

0

6 0

8

0

4--6.

32



4

d . (Corit I nued)

e. Otner(s):.

TABLE GB-1 (C0NTINUED--6 '0F 11)

r

5. 'tenure of off ice (yearsI ;for :members of the governing body!

2

19--2.1.

0 ; 158

.1

62 .

2.

207

I

Life o indefinite
,

.

******44********44******



:44

TABLE GB-1 (CONTINuiD-L:7 OF-11)

Financial remuneration for governing body;

7. Goverrying- body meets:

*14******,i**4.*******?,i**

No.t 122

'Yes 1-.j 46

Anntrally. .

,

Quar:tei'ly

Two weeks..

Weekly: .

'Other .

8. The membership of the goveening body Ihcludes.G,

All physicians, both participating and salaried . .... . . . .

' 31.

39

4-9

17

Only member (participating.) .phY3ic.ians ... ; . . .
w: 28

IndiViduals who are elected by both'iarticipating and salaried phy-;
sicians.in the group ..... . . . . , . . . 10

-

Individuals who a're elected by member (participating) physiciansonly 92

Other

**************#******#**

9. One becomes chairperson of the governing body through: -

Election by .the governing . 19?

Election by the partners, assdCiates, etc.'

Rotatioh-amorig department heads

Rotation among governing body. ..,

-

Rotation agong partnerst,.

" .317

.10

377 . ,
.,116
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TABLE GB-1 (COVINUED--e OF dB

9. Continued)

'Virtue of being founder. . .

Virtue of seniority ..... . 2

Other O.

************************

10. Customary length of tenure for the chairperson of the governing
body (years).:

ot-

4

O. 85,

3.

10

I
15 1

18

, Life or indefinite

. 4 .

****************t*******

11. Hours per month spent by chat person on governing activities:

ft, 1--10

378

11--20

21--30

;1-40

41-50

51--60

24

41

289

4



TABLZ 40;17,-1 (CONTIt1UED--9 OF 11)

4*4443

.11. (Contrnued)

.1

*e*****t********** I

12. Day-to-day. 'decisions betWedn meetings of the.governing ,bodr.macie
by:.

a.. Financial bOiness of the clinic:

.Chairperscia/president . .

Controller.. . . .

Lay
I.

administrator
77

S.

Lay administrator andchairParson

Medical director. . ..

Physicianfmedicat staff .

Other 12' 1

b. yiedical actiCtIcies orchahClinic%

Chairperson

...

116

..Department 'head. . . . .

1116
.,

.Lay Atrator

379

8 V

aml



TA'BLE GB-1 (CoNTiNut.0--10 _OF 11)

4-2
12. ' b. (Ccihtinued)

$

Lay administi,ator .and Chairman . . . .

fay administrator

e

Medical director

.,Physician

Other.

*****;**************

11

- .°

13, 'Authority and résponsib itkso governigg bodi defined
written statement: ,

***********************

14. Presekly conducting,researckactiytties which are funded by
'soUrces oufside the 'grOup:practide:

,

************************
04

. . .

15. Cokinuing education programs within the group: -

A. Presently conduct continuing education prdgrams, such as a
regular series of medicai conferences, for the entire phy-
slcian staff::

. Number of educationai Meetings per month:

No. 142'

Yes 25

k

No. 93

Yes 69

0 0

1--S. 58.

6-10

11--15 , 1

16--20 0

380,
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. .
.$ ,

-

'TABLE GB0j. (CONTIrluEp--11 OF 11)
. 'CP

s I? P.

;'

15. b, (Conti6ued) t.

4
r

4 4

16., Pres'ence of 'a-centralized pdt.aalgAirbraf.y

1

Ye; 10.3

\'

17. Clinic committee audits medical VeCor4s.fOrmally anJ systemati-

a

ko. 114

1.

21--25

4

,

1

No. 63

18. New physicians are4se1ected by:
4

*******************4 ***

All membe.r. Physicians.,.

Dip'artment decki n

*Goyernitig

. 1
,

Medical. director!'

Yes .51

...

Procurement comMittee/direct

22.

28

74,

10

15

40Orr. .. ... 15

*****i*****************

'

3 8.1
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TABLE GB-2

Frequency Distribution of Governing:BOdiesr, Responses
to Standard List'of Administrative Tasks

Part of the survey questionnaire included e Standard List of Administrative
Tasks that are commonly performed in,health care delivery organizations. For

each task, the- governing bOdy chairperson indicated if the ta,sk waI performed'
the medical group. The frequencies of.these responses arte inctuded in

Table GB-2 in column 1, 'Task Performed."

,

If the task was performed by someone in his group, the chairperson indicated
who was eh/lefty responsible for satisfactory performance of the task according
to the following key'; NO = no one in,the organization; LA = lay administrator;
MD = medical director (not simplif any phySician); GB = governing body; OT = someone
other than the governing body, medical director, or lay administrator; The .

frequencies of fhese responses are included ih Tabl'e GB-2 in column 2, nhief
Responsibility.,"

,

293

Regardless Of whom.the chairperson indicated to be chiefly responsible for
satisfactory pefformance of the task, the chairperson indfcated the extent
of the e8verning Bodies' involvement,in the performance of each task on a
scale .ranging from "no personal involvemeAt" (1) to"hIgh pertonal involvement'!,
(5). The frequencies,of these responses are included in Table GB-2 in column 3,
"Personal Involvement.",

'382



TABil GB-2

'6 FREQUENCY DISTRIBUTION, OF GOVERNING BODIES' 'RESPONSES

4. TO STANDARD LIST OF ADMINISTRATIVE TA'S'KS

.1. Collect information, process and'evalgate information',

and/pr make recommendations lelatlye to factors that

04 might affect patleni demand for Your group's services,

te.g.:,

,o

a; Genecal trends In the env)ronment '(e:g,, population

census,and demographic data, social .factors; econ-

.omic data, etc;),

; b. Legislation andlegulatrons (e.g., IINI & HMO legfs-

latlon, NEDItARE-NEDICAID, etc.),
,

, c; -Your group's "'Cooped ilo0,(i.g., other medical

q

of
, grOups ,* hospi ta li , 4.c, ).

,..

.

2. Collect informptIon, i)rocess and evaluate llormation,

and/or make fecoMmendations ,telatIve to (actors that

might affeti, the manner In whiS sekvices art rendered

in your grOup, e.g.:

a. New. medical equilie. nt. and pracedur6..

f b. New non-medical equipment and procedures (e.g., POMR,

SupeTio11-1,--eZ).

`.

c., Legislation an4(RgUlations (e.g.; PSRO, third

party payor accountabhilty regulations etc) ;

d. interl Processes (e.g., patient flow, Overtime,

cash flow, etc.). 4

,

6.,

3. EstabUsq/approye your group's 41 don on Issues re-

lated to the practice ormedlcine In iogr group (e.g.,

'PSROolccountability, licensure/certlf Radon, etc.).

oft,.

1. Task;

Performed

No Yes

.1

; io 133'

t 80 152

12 221

8 225

2 210

'

5 228

36' 196 .

, thief

Responsibility

CB OT

_

,o

5 89 8 li 10

6 120 .19 24 1.8

7 73 20 37

5 36 :34 92 21

2 14) 21 23

1 197 7, 10

29 129

26

25

9

41

21

,

41

12

3. Personal

loyolyement'

2 3 '5

36 41 15 14

54 59' , 18 29,

31 47 24 33 ,

20 62 54 68

47 62 23 20,

65 65 ;4 22

77 49 23 17

192 47 41' 71



,

TIC 6B-2 (CoNTINuEv-2 OF 12)

4, 'Estabilsh/approBe your group's position on issues

ilted to the business operations of your group (e.

taxes, SuperbilMetc.).

,..........,:,.5..Attopt,b1.1allueamtbe-Outoome,of-penii.ng-legsi

. °or reguia ons-that would affect your 'group practj

a ,..,
,

,

,

6, Establish/approve 6e need to'replace txistin? or

.chase additional medical equipment,
'.

7. Estabilsh/approve 1he'need to retilace existing or

chase additional non-medical equipment and/or ser

8. Negotiate purchase pr1ce/contratts for supplies

ment, and/or non-midical services:

9It' Approve purchases of equipment Or services costin

excess of $1,000.

10. Establish/approve:

. Criteria for quality care
,

b. Policies governing your group's organlzationa

5tructure and type.
1 ,

c. Policies governing the Atnber and kind of pat

that ybur goup will serve,,

d, Policies governing the growth or reduction In

number of physicians In your group.

e. Policies governing the growth'or reduction In

number of administrators in your group.

I

re-

silo-

cet

,

1

,

pur-

ices.. ',....

quip-

1 111

#

'lents

the

the

1. Task

Performed

No Yes

17 2*
c

2. Chief ,

ResponsIbillty

NO, LA MD GB OT

0 126 8665

, 3. Personal :

involvement,

1 2 3 4.

27 41 53 47, 3.e

19 29 38 .29 35

9 lb 59 52 61

1 37' 58 60 ,29 28

90 64 36 7 18

r

t . 19 52 57 86

,

,

1 16 35 35 80
, ,

3' 22 51 41 9

3 13 38 44 61,

1 13 30 60 10t

It ii' 36 39 .73

1

0

s

,

4...

,

69

a'

6'

5

4

57

16

t5

16

47

163

226

227

2271

9!)

'173

215

166

i

215,

.

184

9

2

2

0

.

2

10.

3

2

35

40

,

165

208

9'

.

.5,

)6

13

4

29

20

30

6

2

14

,

24

14

13

20

9

I,

62 28

130 12

41 4

ar .

I

9 6

170 8

112 27

159 14 ,

111 16

160 21

129 7

3,86385



10. Continued.

'TABLE 6B-2 (CoviNuED--3 OF 12)

f. Policies governing the ecIa1ty mix of your group's

physicians.

9. Flnancial policles

h. ,Accounting policies..

I. Physician personnel policies

J. Non-physiclan)fer,sonnel Policies '

11. DAtelop long:range master plans (e.g., facIlity, finan-

cial, etc.)

12. Approve long-range master plans (e.g., facility, finan-

cial, eta

13. Search and negotiate for investment capltall

14: Approve your group's operating budget

.15. Develop, revlew, and/or revise standard operatIng pro-

cedures for:

a. Deliverinq patient care

b. PhysiCian personnel administratIon.,

c. Non-physiCian Personnel administration'

d. I liatIon controilnon-physicianl

).1. Task

Performed

2. Chief

ReponsIbiilty

3. Personal

Involvement

No Yes._ _ NO LA ND , 0 OT
___. _.._.,

I. 4 3 4 5,
. ,,, .

51 180 1 1 22 133 19

.

3 14 35 40 79

3 228 0 70

1

3 134 .8 10 26 4 50 84

4 227 2 184 2 28 4 61 72 140 '20. 22
,

/

.

17/ 242 2 16 31 145 '9 21 40 50 91

2. ,229 2 192. 3 1 4 43 86 '48 19 18

32 198' 3 52, 15 95_,32 7 27 53 35 67

,.
t

.

#35 196 . 2 10 ' 4 158 12 5. 19 41 42 80

80 150 5 98. 1 ; ..28 . / 35 29 , 32 18 32

48 183 , : A.' 136 6.28 17 42 34 65

N.

. , .

,

43 188 4 14 33 103 25 3 21, 51 ' 43 60

/
1

'238 192 3 19 39 110 13 4 27 50 39 65

.12 219 3 195 2\ 10 5 54 87'. 37 16 .15

,

53 178 ( 2 154i3 11 6 51 67 33 10,



15,, Continued,

e. Cost controls

t?,71

TABLE4-2 (Coniou -11;OF 12)
, .

1. Task

Performed

No Yes

Z. Chief

Responsibility

NO LA MD 60 OT,*

18 113

f, 111.11Ing and collectirl 5 226

9, Igeracting and,dealing with outside agencies..1. --1/415 216

h. Gathering, proeetsing, and evaluating information

important to ycy, ,,roup. i'll 214

16, Approve standard operating procedures (new or revised)

for:

a. Delivering patient care

b. Physician personnel administration

C. Non-physician peilohnel admipittration

d. Utilization eontrol (non-physician)

e. Cost controls

f. Billing and collecting.,,,

g. kgteracting and dealing with outside ageniles

IL', Gathering, processing,'and.'ivaluatlng informayon

Important to your group,

38 192

4,1 189

13,217

42 , 187 '

16 213

6224

24 206

20 210

1 171 4 21 5

0 214 1

2 103 10 16,,

4 163 3 21 6

9 24 134 15

t,

1 20 27 128. 6

1 167 2 38

0 148 1 30 5

1 151 3 46 4

0 175 . 2 137 3

2 126 6 55 6

3 126 11 52

3.,Personal

Involvement .

2 4

43 53 51 25, 29

86 6 38 13 12

60 71 39 19 16

42 59 51. 32 21

4 25 42 42 68

8 20 41 33 47

47 73 117 22 17

50. 66, 33 14 IS

45 49 44 3827

62 71 41 22 16

45 59 41 29 2)

44

36 50 51 34 27 ,



1ABLE 'GB- (CONTINUED-5 OF 12)

17, EnfOrce 'adherence to standard operating procedures by:

a. PhysiOan members (particiNtIng).

°b. Physician employees (s'alaried)

c). Nurses and medical,technicians..1

f

,

d. ReceptionIsts, clerks, and malntenance personnel

e, AdminIstratIve staff

18. Develop physician staffing plans

19, Develop non-physiclan staffing plans,

20. Approve staffing plans,

'21. Develop, review and/of revise Job specifications, Job

descrIptIoni: and/or job standards of:

a. Physlcian memberdpartIcIpating). ,

, b. Physician employees (salaried)

c, Nurses and'medical technicians

d, Receptionists, clerks, and maintenance personnel

nsr

22. 'Approve lob specifications, job descriptions, and/or

Job standards or revised) for:

a. Physlcian membe'rs (participating)

I. Task

Performed

No Yes

40 190

38 192 '

12 218

0

7224

189

30200

34 196

,85 145

.72 158

20 210

1 1 1 95

85 14 1,

2. Chief

Responsibilky

NO LA ND GB

(I 31 132

OT

6

I

2

3. Personal'

Involvement

21' 3 4

21 35 47 77

1 27 35 114 7 28 30 44 /6

3 .135 13 34 16 26 61 65 34 19

1\ 200 10 8 7 78 79. 30 16 9

o 145 11 52 .4 49 53 0 26 38

' 4 18 34 106 19 7 ,
23 49. 53 50

o 1/6 1 12 58 64 42 16 10

0 38 10 113 6 10 30 49 44 51

0 6 22 102 10 8 17 34 34 50

0 23 25 93 i1 13 22 3 :! 40 149

148 7 27 18 41 ,58 57 25

0

18

.t

200 0 7 6 79 79 "30 9 11

1 11 18 109 5 5 16 24 38 5/

,

v

391. 392



22, Continued. W ,

b. Physician employeesILlaried).

,

/i,,,.

il', I, q
c. Nurses and.f0d lechyiedins,,

''' .i',

d. ReceptIonisaAirkits(,,, 'and maintenance personnel*

t

e: AdmInlIStrative oaff.

.!
, r

I

23. Develop, review, and/or eiCile payment pjans/salary

schedules and benefits fort.

a. Physicia1(meMbers (par44iIng).

,
ll, Physician employees (saladed),

4ABLE 68-2 (CONTINUED-6 OF 12)

c. Nurses and medical technicians.

9

d. Receptionists, clerks, and maintenance personnel

24. Approve payment plans/salary schedules 'and benefits (new

or revised) for:

a, ysician members (participating):

b. Physician employees (salaried)

.11

c. Nurses an'd medical iechnicians.

d. Receptionists, clerks, and maintenance personnel,

4

e. Administrative staff

1. Task

Performed

No Yes

69 157

23 203

15 211

17 209

13 214

17 210

7 120

4 222

14 213

lEt 209

8 219

h 223

5 222

2. Chief

Responsibility

NO LA 140 GB ofi I

0 9 2,5 liij 6'

io9 ii 60 14

o 166 2 34

0 115 8 15 14

i 21 18, 149 14

1 25 17 141 14

0 152 6, 41,4,

04'

0 tirik I 29

1 5 15 171 14

7 I 171 10

0 93 10 99 7

0 118 4 89

1 8o 6 121 6

5

3. Personal

Involvement

2 3 4 5

22 25 38 62

31 50 51 429 24

,
1

61 81 26 13 19

38 56 3O 31 44

4 16 38 69 79

6 16 37 56 84

38 56 41 49 19

61 65 44 26 15

3 18 .33 47 103

4 21 31 47 96

22 55 43 39 48

37 1 39 35 38

19 41 37 41 69

N

391
34



.

39'0

TABLE 68-2 (CONTINUED-7 OF 12)

25. Recruit the follOwing to till openings In your organi-

1. Task

Performed

No.Yes

23 204

12 215

8 .218

5 222

zation:

a. Physician members (participating).

b. Physiclin employees (salaried).

c. Nurses and medical technicians.

d, Receptionists, cler6, and maintenance personnel.

26, Negotiate salary and benefit contr.acts with vganIzed

groups of personnel. /
137 90

27. Approve contracts wIth organized groups of personnel.. 139 88

28. Approve appointment/hiring of:

a. Physician members (particIpating), 20 208

b. PIiysicla rt employees (salaried). 11 216

-NurSes and medical teauticiaRs. 8 220

d. Receptionists, clerks, and Maintenance personnel. 6 222

e. AdMinistraMestaff

r P

8 220

29. Apkove end of probationary,appointments for phYsiclans 29 197

30. Negotiate contracts with physicians who wish to Join

the group.
)2 216

2. Chief

Responibllity

NO LA MD GO OT 1

,3. Personal

I nvo I vement

5 .24 32 94 39

2 33 32 91 A3-

06' 5 6 14

14
0 204, 1 4 11

0 75

0 36 0 44

3 18 159 ,2I

8 15 166 20

149 9 35 16

0 196 2 :1k

125 6 77 6

0 3 14 153 22,1'

0 42 31 1,I2 15

4

66

06

27

2345

22 37 40 92

.2h

73, 35 22 9

44 2a 8 '8

34 TO 9

12 25 ,10

0 II 28

2 10 27

53 61 47

, 94 62 29

14 22

42 117

'46 111

28 20

11 12,

48 44 34 24, 56

11 32 37 107

7112 '39 45 .100



,

TABLE 68-2 (CON11NUED--8 OF 12)

/.

31. Orient and tr n,newlersonnel:
. I P

a. Physician members (participating)

I. Task

Performed

No Yis

54 171

2. Chief

Responsibility

NO LA

I. 30

397

b. PhysiemploYees (salaried)

c, NursesCbrid medical technicians.

d. Receptionists, clerks, and maintenance personnel.

32. Survey the job satislactIon of:

a. PhysiCian members (particlpiting).,'
b. Physician eMployees (salaried)...

c. Nurses and medical technicians, .

d. Receptionists, clerks, and maintenance personnel

Administrative staff

33. .Conduct Job performance evaluatiOns

a. PhOtian members (participating)

b. Physician employees (silaried)

c. Nurses and medical technicians ..

d. Receptlonlsts, clerks, and malritenance personnel.

e. Administrative staff .

32 194

12 25

5 222

63 163

50 176

30. 197

27 199

32. 193

120 9a

101 125

49 118

30 .189

.40 179

2 35

.3 130

'0 192

3 11

17

1 146.

0 177

2 125

8

2 10

4 118

1 166

2 Igi

3. Personal

Involvement

MD

45,

GB .0T

65 20

2

25

3

44

4

33

5

53

54 65 27 10 35 47 34 60

.

9 1? 49 2 64 49 12

0 3 29 128 57 ,18

32 102 6 13 29 38 '68

36 104 5 17 31 41 73

8 17 19 55 69 34 19 7

0 6 10 1 64 19 12

.

t

6 53 2 51 49 24 2

16 60 14 27 31

A8 73 12 6 18 19 33 41

7 19 24 49 65, 33 12 8

0 . 6 12 91 :57 17

4 . 45 ii 59 41 21 14 32

) n-,qn ....-



TABLE GB-2, (CONTINuED--95OF 12)

34. Approve promotions of: ,

Physillan members (participating) P;

,

1

61PhYsitian-employees-lia1aried).... ....... ,.;., .. .....

s 0,

NurSes and Medical technicians

d: Receptionists, clerks,)ond maintenance personnel'

' e. Administrative staff.

35. liPp'rov're dismissals and terminations of:

Physician employees (salaried)

b. Nurses and medical technicians

c. Receptionists,.clerks,.and maintenance personnel.

d, Administrative staff

36. NeOtiate dissolutions from the membership of physician

memberi (participating) who leaVe the group.

37. Interpret group policy and clarify procedures for

staff and employees.

61411140..

38. Counsel, to assist with personai problems:

a. Physician rembers (participating)

b. Physician employees (salaried).

399

I. Task

Performed

2. Chief

Responsibility

..3. Personal

.0' 'Involvement

No Yes' ' ND LA MO GB .01 t 2 13 4

,

i

103 126' 2 $8 192
.

9 5 7 12 34 ', 60

.

,

'-.56r: 174- 123- 15 5 11. '23: .46- 79-7-

,

24 ,206 0 134 12, 41 13 760. 54 45 . 13 . 23

17 2111 o , .175 1,23 '8 083 64 27 13 16

23 2o5 . I 128 ii,3 67
..,

5 45 51 12 25 44

,

.

.

21 209 . 0 2 22 162 16 4 12 1 42 112.

,

9 222. 0 134 10 61 9 48 48 ',40 ,,, 36 39

.i

6 225 o 190 1 26

i;ii

89TI 64,f; 13); 14 17

9 221 1 123 , 5 81. 5

0

53 0' 6 30 57

ty

,

24 206 0 37 20 125 11 1 ' 4 17 39 112

i,

, I.
,

8 221 I 136 21 .30 45 55 44 37

,

68 162 5 26 55 50 16 9 17 35 38 58

72 158 5 27 55 48 A 18 18 35. 38 55

400



TABLE 6B-2 (COTINum--11) OF 12).

38. Continued.

c, Nurses and medlcaY technitians.
,4

.
,,Ii

i

d, Receptionists, clerks, and maintenance'personnel, .1,

,

39 Hediaterb1trate Interpersona3 problemS:

a, Among physicians.

#

b. .Among nurses and medical technicians.

,*.

:4

, /Wong receptionists, clerks, andmalfltenance per. ,

sonnel.
,

d' Among administrative staff.

'4?f'

e, Between physicians and nurses.

f. Between physicians and administrators.

401 Discipline:
,

a. Physician members (participating).

b. Physician empliées (salaried)

c. Nurses and medlca) technicians,

d. ReceptIonists,' clerks, and maintenance personnel.

e. AdmInIstratiVe staff,

401

,

)1. Task

Performed

No Yes

iz$," 184

44 185.

32 4
25207

28 201

26 204

28 202'

63 168

3177

26205

19212

20 203'

2, Chief

Responsibility'

NO LA NO GB OT.

, /3 10, 4' 19

I°
1 P3 4 1 11

S.

3. 12 611 102 10

0
0 157 12 11 17

0 197 1

0 139 12 40 ,

, 2 78 :40' 58 IS

3 ,17 47 118 11

0

0!

3 25 124

0 7 30 125 A 6

0 158 11 16 IA

' 0 .198

0 132 10 53

3. Personal

involvement

2 3 '4 '5

5k 65 46 10

89 59 23 4 4

7 17 , 30 33 16i

52 69 44 7 .13

98 68 20

511 49 25 25 35

20 35 ,45 40 53

10 20 25 43 97

4 13 20 36\ 89

5 14 23 . 31 96

56 61 42 19 14

93 66 24 7 7

49 49 28 21 45

402



TABLE 6B-2 (Car1Mil--11 OF 12)

41. Secure liabillty insurance coverage for yoUr group and/

or your .phislcians.

46

42. Survey patients to ascertain level of patient satis-

faction and/or areas of dissatisfiction.

43. Resolve non-medical patTent complaints (e.g., charges,

° fees:personality clashes,'etc.).

44. Mediate/arbitrate between the group's physicians and

patients In conflicts over medltal services.

6 ,

,.,...45. Represent the group or Inclildual.ph iclans in coe4

.tiappearance on,collectionlies.

46.: Represent the group or indvidual physicians in court .

appearances on Malpractice itigation.

47. Visit the group's patients in the hospital for public

relations pUrposes (non-medical Orposes),

48, Transmilt information about your group's facilities and

. services to interested persons'and/or organized consumer

groups.

49. Represent your group at health care workshops,and meet-

° Ings.

50. Represent,your group in civic matters and projects.

51. Participate in public health educa(lon efforts,

52.. Tri to gain the community's (or public's) acceptance

and support for yOur,group, and its various programs.

403 S

I. Task

Performed

' Ho Ye4

3 .228

93137

4 227'

33 14'''

94 136

101 123

179 51

5

43 188

56 In

76155

108 123

2. Chief

Responsibility

HO LA MD GB OT 1

,6

3

1'

3 .

5

179

111

4 31 6

200 10

,35

102 5 2 22

12. 21 26 55

12 14 , 4 19

119 18 5 15

)

81 37 20 26

91 26 12 26

4 19 030 45

1 144 25 19 20

38

29

77

38

86

43

15

53

44

33

11

15

3, Personal

involvement

2

53

3

'55

4

22

5

47

35 38 18 12

71 36 12 12

44: .46 30 28

25

17 15 20 23,

14 9 6' 7

48. 29 a 15

45 43 22 24

51 39 21 21

(

38 44 .27 22

19 39 19 25

tAi

4010



TABLE 61-2 (C0NTINUED--12.oF 12)

V.

I. Task 2., Chief:

Performed '

53,
Wolk With the 'news media in reIeaslngpbIic and civic

No Yes NO LA MO 68 OT 1

interest s tories. 105 126 3 79 15 11 12

\p,. Negotiate medical services covered under health care

\ contracts with organized consumer groups. 114 117 84 8 12 4 24

55. Negotiate fees or prices for health care contracts with

organized consumer groups. 118 113 0 81 6 161 3 21

56. Approve contracts, with organized consumer groups. 120 110 o 24 5 69 6 6

57. Settle grievanceswith Industrial or group accounts..,.....1 92 136 2 111 33

58. Work with.third party Payors tó issUre'effiCient col-

lections for the group. 28 20 186 0 3 8 8

. 3

.0

405

3. Personal

Involvement

2.

30

27,

27

IS

43

58

3' 14 5

13 15 17

26 26 13'

21 18 iB

29 22 31

27 12 IZ

25 ,13

406



307

TABLE GB-3

Frequency Disteibution of,Governing Bodies' Responses '
to,DeciVlon Table

Included,in the survey questionnaire was the Decision Table. T4e,Decision
Table consisted of a number of hypothetical changes that might:Ike mage in ,

a medical group practice. Aflter reviewing the list, the Goverri4A4 pody
person indicated the personir group who would.have final authorityjh Making
the.decision before the change would be made. The chairperson also indicated all
those persons or groups who would participate in the decisioh. The frequencies
of these responses are presented in Table GB-3.

0

9

407

-

,
.4



308

TABLE GB-3

43 FREQUENCY DISTRIBUTION OF GOVERNING BODIES' RESPONSES

TO DECISION TABLE

1.. Final authority for decision
a. initiate a new patient education program fof diabetics:

Governing bOdy 93

Medical AiraCtor

Administrator

' Medical department head . . . .

Non-medical department supervisor 1

16

. -35

Undividual physician 46

Other 15

b. Setting the fee schedUles for the clinic:

Governing body
. 173

A

Medical director

Administrator

Medical department head

Non-medical department supervisor

Individual physician

6

15

2

14

Other 9

Change in the level of remuneration for an individual physician
member (participating):

4

Governing' body 177

:Medical diractOr.

14.

AdMilhiStrator . . .. . .... .

Med cal 'ciepartment head

408

5

3'



TABLE GB-3 (CoNTINuED--2 oF -14)

1. c. Continued) 1,

Non-medlcal epartMent supervisOr

Individual 'phYalclan

Other

d. Change In the hours42f clinic service:
j

Governing body

Medical director

AdmOlstrator

Medical department head
.4"

Non-medical department'supervisor

'Individual .physician

'Other

e. Establish a new cost finding system for 04 clinic:

Governing body

Medical director

0

19

174

7

12

0

18

104

Administrator 107

Medical department head 0

jhon7medicel department supervisor,

indiVidual physician

Other

f. Redecorate and refurnish 610 clinic waiting room:

Zoverning body 137

,Misdical director

409

309



310

1. f. (Continued)

TABLE GB-3.(CoNTINUED--3 OF 14)

0

Administrator

Medlotal dePartrient.head

Bon-medical department supervisor 0

Individual physician

Other 10

69

g. Business insurance decisions for the group (e.g., liability
insurance not fringe benefits):

,

II

Governing body 153

Medical director. . . .

AdmEnistrator

Medical department head

Non-medical dePartment supervisor.

Individual. physician ..... .

Other

h. Termination of a non-phri$ctan professional person:

55

a

Opverntng body 76

Med4cal..director: . .

Admintstrator

A

Medfcardepartment head

Nonrmedical department supervisoc\

Individual phylician

Other

129

3

'1. 4



TABLE GB-3 (CoraINUED--4 OF 111.

1. (Continued)
I. Approval of a feasibility study on a partlaVpre-paid.medical

progrim in the group:

Governing body. . ......

Medical director
,

Administrator

Medic.) department head'

-......No*-medical department supervlsOr

.

Individual physician. . . . .

3 1)

173

2

20

Other . . . . . . . . .. ; ... 11

I.
J. Routine work assignMent scheduling for clerical personnel In

business office: :

..Governing body

Mddical director 2

AdmaOtrator 194 ".

Medicaf'.department head!.

Non-medical department supervisor

Individual physician. .

Other .......

.19

0

a***'*********************
-------, .//a

Persons who participate in decision . , .

4. Initiate a new patient'education program for diabetids:
(1) Governing body:

4 11

193-
.v.

N

.40
44:
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TABLE GB-3 (CoNTINuED-5 OF 114)

2. a. (Continued)
(2) Medical director:

(3) Adminrstrator:

(4) Medical department head:

(5) Non-medical department supervisor:

(6) individual physicfan:

(7) Other:

b! Setting the fee SChedules for the clinic:
(1) Governing body:

412

No. 179

Yes 57

ko. '145

Yes 91

No. 172

Yes 64

No. 205.

Yes 31

No. 126

Yes 110

No. 220

Yes 16

No. 202

Yes 34



TABLE gB-3.a0NTINUED--6 OF 14)

2. b. (Continued)
(2) Medkcal director:

(3) Administrator:

(4) Medical department head:

(5) Non-medical department iupervisor:

(6) individual phyqician:

(7) Other:

No: 171

Yes 65

No. 85

Yes 151

No. 180

Yes 56

Yes

No. 133

0

Yes 103

.NO. 221

Yes 15

c. Change In the'level ofremuneration for an indly1AUal physician
member (participating):
(1) Governing bodyl,

413

No. 218

Yei 18

313
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TABLE GB-3 (C0NTINuED7-7 OF DO

2. c. (Continue )
(2) Med cal director:

(3) Administrator:

(4)

(5)

(6)

No. 182

Yes 54

No.

Yes

129

107

Medici] depirtment head:

No. 209 .4

Yes 27

Non-meditil department supervisor:

No. 232

Yes

.IndAvidual.Ohysician:

_No. * 164.

Yes 72

(7) Other:

r. ,
1,

Yes

Change in the hour!, of clinic sel"vice:
(1) Governing'bod

Yes

15

211

25



0
TABLE GB-3 (CONTINUED-8, OF 14)

' 2. d. (Cordrhued) ;

(47.Medical direCtor:

(3) Administrator:

(4) Medical department heed::

2

Yes 60

315

148

Zdo.

,,Yes

(5) Non-medical departmene supervisor:

195

.41

`' 4io. 213

(6) Indlvidual physician:

(7) Other:

Yes 23

159

a. Establish a new Cost finding system fpr'the ctreic:
(1) GOvarning body:r

mo. 183.

Yas 53.
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(

TABLE GB-3 (CONTINup--9 OF, 14)

2. e. (Continued) .

(2) Meclical direCtor:

(4) Medical depa tment head:.

(5) Non-medical department supervisor:

(6) Individual physician:

(7) Other:

''""

f. Redecorate and refurnish thec,c1lnic waiting-area:
-(1) Governing body:

No.

Yes

187

49

N . ,137

Yes 99

No. 217

Yes .

.19

r 1$7

.Ys 39

4 16



TABLE GB-3 (C0NTINuED--1D OF 14)

2. --f-. (Continued)
(2) Medical director:

r4,
.

...

g.

(3). Administrator:

No. 194

Yes 42

No. ... 104

Yes 131

(4) Medical department heed:

'

Yes

(5) Non -medlcel department supervisor:

No.

Yes

(6) individual physician:

(7) Other:-

,

Business insurance decisions for the group (e.g., liability
insurance, not fringe benefits):
(1) Governing body:

A

417

220

16

. 212

24

No. 201

Yes

No,. 226

Yes
1.0

Mo.

Yes

195

30
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TABLE qB-3 (doNTINuED--11 1:1F 14)

2. g. (Continued)
(2) Medical director(

No.

Yes

186

50

- (3) Administrator:

No. Io4

Yes 132

(4) MediCal department head:C

No. 2214

Yes 12 .

(5) Non-medlcal department supervisor:

No. 2.30

Yes

(6) Individual physician:

No. 198.

Yes
3 8

(V Other:

h. Termination of a non-physiclan professional person:
(1) Covert:J:1g body:

.418."
I.

..*

No.

Yes

224

12

No. 194

Yes - 42'

I.



1

TABLGB-3 (CONTINUED--12 OF 14)

2. .:.'(Continue ,
(2f Medical Teeter:

,

No.

Yes

191

45

(3) Ailmibistratoi.:

No. 168

Yes .68

. ' (4) Medical dePartment hea.0:
,

,

No. 201

Yes.
35

45) Non -medical department suVervlsor:

No. 191

I. Yes 45

(6) Individual physician:

(7) Other:

A

No.

Yes

Yes

I. Appro4a1 of feasibility .study on partial preftpaid medlcski
program In the,group:
(1) Governing body:

4 19

No.

4
Yes

1r7

r

232

208

.28

319

1

t
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TABLE GB-3 (C0NTINUED-13 OF 14)

1,4.4"',..A1

2. I. (Continued) ft-

(2) -.Medical director4.e. '
.v.:4

...S.

tt
,.

(3) Administrator:

(4) Medical departmen.t head:

(5) Non-mediCal department supervisor:

(6) IndivIdual physIciani:

(7) Other:

420

No. 171

Yes 65

No. 86

Yes 150
I

No. 207

Yes 29

No. 221

Yes 15

No. 187

Yes

No.. 228

Yes 8



TAB4 GB-3 (CONTINUED-19 OF 19)

2. (Con'tinued) , '

J. Routlpe work assignment scheduling for clerical personnel
' in businesi,offiEd:

(1) Governing body: -

(2) Medical director:

^ )

(3). Administrator:

(4) Medical department head:

(5) Non-medical department head:

(6) Individual physician:

(7) Other:

.

No. 213

Yes 23

No. 222

Yes 14

No. 212

Yes 24

No., 228

Yes

No.

Yes

227

9

No. 233

Yes

321

/42,1 .
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TABLE GB

Frequency Distribution of Governing Bodies' Responses
to Critical Tasks

Included in the survey questionnaire was the Critical Tasks Section. In diis

section, the governing bodY chairperson listed the-five most important tasks
that were performed by the governing body. Later, these tasks were content
analyzed using a functional task analysis adapted from procedures develiped
by Fine (1955, 1965, 1971). The frequgncies of respokes in each functional
category are presented in Table GB-4..

4.6

422

323



TABLE GB-4

FREQUENCY DISTRIBUTION OF GOVERNING BODIES' RESPONSES

TO CRITICAL TASK

1. First most important task
a. Data:

b. People:

(I) No signIfIcant reli.Aonship

1. (2) No sIgnIfICant relationibip

(3) Comparing 0

(4) Copylng 0

(5) Computing

(6) CompllIng 37

4 (7) Analyzing 67

(8) toordinatlng 27

(9) SynthesizIng. .

(1) No sIgnIfIcant relationshlp 0

(2) Serving

(3). SpeakingSignaling . . . .

(4) PersuadIng

(5) OlvertIng .

(6) Stipervlslhg

- (7). InstructIng . .

,

Negotiating

0

7

0

9

(§), MentorIng 0

423



TABLE GB-4 (CONTrNuED--2 OF 5),

2. Second most important task
a. Data:

b. People:

(1) No significant relationship

(2) No significant relationship

(3) Comparing

(4) Copying ......
,..

5) Computing

(6) Compiling

(7) AnalYzing .... .

0

5

37

. 59

(8) Coordinatirig... 10

(0 Synthesizing

(1) No significant relationship

.(2) Serving

-

(j) SpeakingSignaling . . . .

(4) Persuading

(5) Diverting

(6) Supd6Orsing

(7) instructing

(8) Negotiating .

(9) Kentoring

0

1

14

0

,15

423

2

325
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3. Th itrd most important task
a. Data:

b. People

TABLE. GB-4 (CoNTfNUED--3 OF 5)

(1) No significant ietationship

(2) No significant relationship

(3) Comparing..

(4) Copying . ....
(5)

1

o

Computing

(6) .Compliing-. ...

(8) Coordinating

(9), Synthossizing

(1') No )ignificancrelationship

- (2) Serving . . . .

(3) SpeakinviSignallng :

(4).:PoirstAlbg. . . . ..

.45):'014ifting .. .. .

(6) SupervIsing

18

59,,i

0

,

ns tru ct I n g ,

(8) Negotiating

A

.

I.

i
: -. ,:.qq, ,,, c .

(9) llentoria0 ,. , f://'.;4 t-41:1,...:':,!,...

4'ow mmoltlr.,..4....01Y ' A'

L '.':..t.:'''4, " , j,
' 6=.:..,-,

014,0r1 ,to.:
4 .A.

1 , 1; ,.
.7

4 - ,Ir
, 44:

' ' .

1. .> .. . Z. e .i. q r , °ilkIL: .
Ili tete .. ..

% . w 'CA% I 0 4. st.



TABLE GB-41 (CONTINUED-4 605.)
or

4. Fourth most important task
a. Data:

..

(1) No' significant relationship
4

.;

,..,
,

(2). No significant relationship

! (3) Comparing

(4) Copying

(5) Computing . . ..

(6): Compiling

(7) AnalyzW

0

.56

.(13$ CoOrdlnatlng. . . ..... 2

(9) Synthesizini

b. ..People:

-11) No significant relationship,

^12) Serving

0

o

(3) .Speaking--SignalA . . . . 11

(4), Persuading
. a

(5)- DIveritng Pot

(6) .1Supervesin4 . ..

(7) InstructINg.
. .

(8) Negotiating

(9) 'Mentoring

4 2 6
ts\'

10

327

20

16;



328

5. Fifth most important task
a. Data:

. People:

TABLE GB-4 (CoNTINuED"5 OF 5)

(1) .No significant relationship

(2) No sigritticant relationship

4(13) Comparingi,

(4) Copying

(5) Computing

(6), Compil'ing

(7) Analyzing,. .

(8) Coordinating

(9) SyntNisizing

26

38

(1)

k.'

No significant relationship

(2) Serving 0

(3) Speaking--Signiiiing . . 3

(4) Persuading 20

(5) Diverting . . . 1

(6) Supervising 16

(7) instructing . . . .

(8) Negotiating 10

(9) Mentoring

cc

427
-



TABLE GB-5 4./

< '

Per-Cent:age of GOVerning BodtW Responses
Byize add Payment MechanisM--OrganizatiOrial and:Biographical Data

329

Part of the survey questionnaire included biographicaal and organizational
qUestions. The governing body cilairpersons' answers to these questions we're

cross tabulated by three categories of sii# and two categories of payment mechanism,

In other words, the respoifses were classified by the size Of the medical groups--

small, medium, large--and by the paymemt mechanisms employed b'y the groups--
prepayment br fee for service. Table GB-5 presents the cross tabula0on by
size in.the threeLcolOmns and payment mechanisrliin two rows for each responge

,category. For each response category,.the top raw'of numbers always reftesents

respohses-(ib.percentages) by pre0ayment groups, and the bottom row always
represeMts.. responses (in percentages) by fee for service groups.,

.

For example/ 13% of chairpersons from medium, prepaid groups were born between

1906 and 1510 (la); 11 fcharpersbns from large fee for service graups were

born between 1916 and 1920 (la).

428
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TABLE' GB-5

-

PERCENTAGt...-OF GOVERNING BODIES' R'ESOONSES av SIZE AND FAYMENT MECHNNISM

-ORGANIZ'ATIONAL AND BIOGRAPHIcAL DATA-

humber of respOndents

Lay administraor'only-

Medical direCtor only

Sthail Medium Large

57 39
62 38- 28

GoVerning body'chalrpersOn only

Lay achhinistrator arid medical director.

2

6

5 6 4

Lay admiplitrator and goverhing body. chairpersOn 26 19 16

26 45 48

_ .

Medical directOrand goverhing body chairperson.. . . . O o
0 0 0

,

Lay administrator, Medical director, and governing body chairperson 8

6

27
12

21

20
************************

I. Biographical
1. Year of birth and medical background information

a. Year born:

1901-1905 o oo
. o

141906-T.1910 0'

3

13.

4

v 0

11

(,

.

1911.71915.

1916-1920

o

19

14

10

13

16

25
12

o

33

33
11

1921--1925 0 37 0,

26 16 I '11

1926-1916, 29 0 ,17
23 32 33

1931--1935 29 13 50

:' , 16 12 0

1936--1940 14 0.

.

3 -6 0)

1941-71949', 14 o ,0

o o , , . 0

429_



(Continued)

Medical specialty:

TABLE GB-5 '(Comit*NuED---2 OR 11)

Small Medi.U6v Large
. .

Anesthesiology

dolon aqd rectal surgery ...
.

DermatologY ..... . .. ,

..

20Family. practice . . .

, . ,3

, - internal,medicine

Neurological Surgery

Nuclear medicine .. .. , .

Obstetrics-Gynecology. . . .

Opthalmorogy

.Orthopedic surgery .

4,

. Qtolaryhgology

Pathology

4

0

10

0,

2

0

0

3

0

2 - .5

0
'3

13
10,

30 13 ri

24 1.8 17

O 1 7

17

0 17

3

1 7

8

o b
3

aPediatrics . 0 13
.

. . . 4 15°
0

'N Physical medicine and rehabilitation -' 0

Plastic surgery
1

0

10 0

2 o

Preventive medicine . 0

0,

Psychiatry ancineurology

Radiology

Aurgery

Thoracic sur.gery

Urology

430

o
o

8

0.
0 -

a O.
. ,

,.30 '..' 17

16 -28 17

0 13

o ;0

jO o
17
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9

TABLE GB-5 (CONTINUED-3'0F 11).

.1. (COntinued):
c. Year< practiced medicine:

V

1--5

6--10

Small

0

7

10
11

Medium

0

5

0

10

Large

0

o

.33
8

11 - -15 10 13 17
14 15 8

16--20 10 25 17

21 ' 22 33 g'
I.

*
21--25 20 13 0

18 22 a

26--30 10 25 33
14 7 i 7

31-35 20 0.; o

9. .12. 8

36--40 20 0

7 7 17

41-45 0 25

o

4

46--5o 0 o

o

d. Years as chairperson of governing body:

a

431

-1--3

4-6

7--9

73
67

9
15

8

10--12 0

5

13-15 0

5

16--18 0

0

19.-21 0,

22--24

25-27 9
0

28--30 0

31-33 9
o

************************

56 83
77 67

11 0
'12 8 .

11

5

0

17

11 0
17

0

. 3 0

o 0,

o / o

0

0 0

0

11

0

8



'It

so.

o

Organizational laforihation
2. Legal type of organization providing medical services:

-TABLE G13-5 .(CoNTiNuED-74 oF 11)

-
7. Association

Foundation

Partnership

Professional corporation,

Sole proprietorship. . .

4.

Other. . . .

. or
1F

***14******************
7

3. Governing body of organization:

Association

Board of directors/trustees/regents

Executive/management committee. . .

..

Foundation

Partnership

Sole proprietorship/founder . . . .

Stockholders

Other

********p***************

4. 'Number pf governing body members who are:
a. -Clinic administrator(s):

.

432

0

2

333

Bmall

27

0

3

9
30

55
64

Medium

0

6

46
, 44

54
7,), 50

'Large

29
14

14

36

.43

50
:

cç

a'

.0

9 14
2 0 0

0 0

3 0 0

77' 54 57
54 52 .50

15 46 45
10 44, 50

0 0 0

2 0 0

8 0 4 0
16 4 0

0 0

0

0 0 0

3. 0 0

0 0 0

10 0 0

60 73 57
45 . 52 69

40 9 29
55 44 15

0 18 14

0 4 15 4.4
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TABLE G13-5 .(C0NTINUED--5 OF 11)

!Or

4. (Continued)
b. ,Community business leader(s):4

SI)! Medium

0 80
98 98

1 o0

2 o

0

0

0

0

0

6

7

8

0
0

0.

2

20

4

C. ConsuMer(s):

0 90 100
98 100

0

9 10

d. Physician(s):

0

0 10

1-3. 20
28

9
18

4--6. 50 64-
43

7-9. 10 27
20 20.

10=-12 10
6

13--15 0

3

C 433

Large

86
92

14
8

0

0
0

0

0

9

0

100

100

8

29

46

71

48



TABLE GB-5 (CONTINUED-- OF 11)

4. d. (Continued)

16-18

Small

o

Medium

0

0 '4

19--21 0

e.r Other (s)

.

0 100 91

97 98

0 9
0 0

o

2

8 0
o

************************

5. Tenure of office (yearS) for members of the gcnierning.body:

1. 30 36
45 34

2. 20 36

6 20_

3. 20 18

8 24

4. 0 0
2 2

5: 0 0
0 6

6. 10 0

0 0

7. 0 0
0 0

8. 0
0 ), 2

')

331

Large

0

86

92,

14

8

29'
36

14

21

43
21

7

0

7

0

Life or indefinite ,20,iv 9 0

38 12 0
*************
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TABLE GB-5, (CoNtiNuE'D--7 OF .11)

6. Financial remuneration _for governing body:

****************A*******

7. Governing body meets:

Small Medium Large

No% 91 73 . 57
83 66 43 ,

1 II;'

''.

Yes . 9 27 43
17 34 57

Annually.

Monthly .--

0 0 0

6 0 0

36 36 29
62 52 : 14

Quarterly 9 0 14

5 4 7

Two weeks 9 36 43
14 16 43

,

tilfeekly. . 46 27 14

11 28 29,

Other . . 0 0 14

2 0 7
**** * *** * * * * * * ** * * * * * * * *

8. The memberlilp of the governing body includes:

Ail physicians, both participating and salaried 9 0

20 4
a

Only member (participating) physicians

,

Individuals wh are elected by both participating and salaried phy-
sicians in the group

. 4
.,

tndiviauals whO are elected by member (participating) physicians only

Other

18 18

30 8 0

9
8 6 0

46 82 71

33 ' 74 85

18 0 14

9 a 15

114

************************

9. One becomes chairperson.of the governing body through:

Election by the governing body '70 64 57
56 67 93

Election by the partners, associates, etc 20 27
16 22

Rotation among department heads 0 0

0 0

Rotation among governing body 0 0

9 6

Rbtation among partners 0 0

8 O.

14

7

0

0
0



Continued)

41

TABLE GB-5 (Cowil NuED--8 OF 11)

4

337

Small Medium Large

Virtue of being founder 10

3

Virtue'of seniority
9

Other

""4

e 4

************************

1
10. Customary length of tenure for the chairperson of the govern,ing'

body (years):

1. 78
60

0

11

3. 0

2

0

2

0 0
0

029 C

0

2

70 43

67 54

20 0

17 8

0 14

6 0

o 0 14

3 0 8

10 0 O.:

3 0

1; 0

1 8.

Life or indefinite 22 10 29
19 8 15

************************

11. Hours per month spent by chairperson on governing activities:

1-10 33 9 43

71 56 42

117-20 56 46 29
16 35 25

21-30 11

e

18

7

0

8

31-40 0
2 0

. 41--5o 0 9
, 0 2

51-60 0 . 18

O. 0

436
le
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11. (Continued)

TABLE.GB '(CONTINUED--9 OF 11)

61--70 .

717-.60 o
0 -

Medium

0

0

0

100 0 b
0 0

4.

.120 0 0

0 0

150 0

0

0

0

50

**********,i***********it*,

12: Oay-to-day decisions between,meetings of the governing .60,, 'made

by:

a. Finandial business.ofthe clinic:

Chairperson/president.

,COntroller

Lay administcator'. . .

Large

0

0

14

0

0

14

9

0

9

,o ,..:. 29

9,

Lay administrator and chairperson

Medial director

physici./medical staff . .

Other

Medical activities of the clinic:

Chairperson.

Department head. . . . .

2._

Lay,administrator

437



12. b. (Continued)

TABLE GB-5 (CoNTI NuED--10 OF 11)

Lay administratoe and chaiTman . . . .

Laradminisvator and medical director

Medical ..... . .

Physician. . .

Other

339

Small Medium largd

************************

13. Authority and responsibilities of governing,body defined In
written statement:

/)

******;i**************1**

14. Presently conducting/research activities which are funded by
sources outside the group practice:

************************

15. Continuin education programs within tl.-se group:
a. Presently conduct continuing education programs, such as a

regular series of medical conferences,,for the entire phy-
sician staff:

b. Number of'educatiOnal meetings per month:

438

No.

9 o

9 14

0 0

0 0'

3 36 43
21 19 7

20 o
18 6 0

-
10 9
10 21

36

56

Yes 64

44

No. 91

92

Yes 9

8

No. 54

74

Yes 46
26

50 57
37 29,

50, 43

63 71

73 57
90 57

27 43

10 43

27 57
52 2

73 . 43
48 71

1--5. 100 * 100 50
81 95 70

6--10 0 0 0
13 10

11 --15 0 0 0
6 0 0

16--20
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TABLE GB-5 "(CoWritith.,W

Small Me iuma, Large
15 b . (Con t i nued)

;1--.25 4

************************

16. Presence of a centralized medical library in the clinic:

.************************,

17. Clinic committee audit!s medical records fOrmally and sys

18. New physicians are selected by:

26--30

No.

' Yes

ti-

es

********I0**************

A

271 46

33 46

.-

73 54 /

67 ' 54

;

64 54

89 62

36 46

11 38

All meMber physcians. . 27
it

9
16

Department decision 0 . 18

A
4,

16 '20

Governing body 46 46

55, 25

Medical diredior 18 18

6 0

.--
Procarement committeeldirector 0 9

3 18.

Other .... .. . .4. 9 0

6 16
**********************,

5

i o

29

36

71

64

14

4.3

86

57

0

14 .

0'

36.

43

36

14

. 7

29

0

14

7

4
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TABLE GB-6

,Percentzge ofiGoverning Bodies' Responses by Size and
Payment MeChansivi"Task',Performance (tolUmn 1 of Standard List)

4
( 46

rart of the survey.questionnaire included a Standard List of Administr4ive
T.sks that are commbnlY performed in health care delivery organizations For
each task, the governing body chairpersons responded as to whether the task was
pqrformed% their medical groups. These responses were cross tabulated by three,
categories of size and two categories of pOment,mechanism. In other words,
the responses were classified by the size of the medical groups--small, medium,
large--and by the payment mechanisms employed by the groups--prepayment or fee
for service.

1

Table GB-6 presents the cross tabulation by size in the'three major columns
and payment mechanism in Vdo rows for each task. For each task, the top row
of numbers always represents responses (in percentages) by prepayment groups,
and the bottom row always represents (in percentages) by fee for service groups.

For example, 66% of chairpersons from small prepaid groups indicated that the
task to establish/aPprove criteria for quality care (10a) was performed in
their medical groups;'21% of chairpersons from large fee,for service groups indi-
cated that this task (10a) was not performed in their medical groups.

.d

t,
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TABLE GB-6

PERCENTAGE OF GOVERNING BODIES' [Eii9NSES BY SIZE AND PAYMENT MECHANISM

-TASK PERFORMANCE (c01 1, OF STANDARD LIST)-e'
4
4

10

I. Collict information, process and evaluate information,

andidr make recommen4a0ons relative to factors that .

/ might affect patient dlemand for your group's services,

e.g.:

a, 'General trends In the envIronment (e.g., populltiOn

census and demographic data, social factors, econ'

omlc data, etc.). ,

b. J.igistation and regulations (e.g.", NNI & 1010 legis-

lation', MEDICARE-MEDICAID, etc.). '4

c. Your group's "competition"' '(e.g., other media)

groups,'hospitals, etc.).

2. Collect InforMaticin, process and evalUate information,

and/or make recomMendations relatiVelo factors that

might affect the marAtr In which seryicesare rendered

in your grOup,

a. New medical equipment and procedures.

b. New non-medical equipment and procedures (4g., POMR,

Supe-riITTC7)., .

c. 'Legislation and regulations (el., PSRO, third

' party payor accountabIlliy regulations, etc.).

d. Internal pi4Ocesses (e.g., patient flow, overt1me!!'

cash flow, etc.).

3.0stablIshlapproye your group's position on Issues re-

lated to the practice of-medlcIne In your gcoup (e.g.,
J

PSRO, accOuntabillty, licensure/certifJcation, etC.).

.81

%

Small

NO Yes

15 85

23 77

54 46

38 62

Medlum

No Yes

o
9 51

0 100

19 81

10 90

38 62

Large

No Ises,,

43 57

u, 29 71

, 14 86

7 93

43 57

0 92

8 92 20 _80 Ili 86

97 0 .100 14 86

8 92 0 100 0 100

3 97 2 , 98 7 93

8 92 o 100 100

13 87 ,11 89 14 86

15 85 0 iO o loo

2 98 ' 0 100 7 93

42 58'

19 81

0 100

11 89

14 86

7 93,

'
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4 TABLE 6B-6 (coolINOD--2 oF 12) ,

Eitabtish/apprOie, your §roup's position on' lisues re-
.

14ted to the business operations of your group (e.0.,

'taxes, Superbill,

5.:-AttemPt 6 lnfluence the outcome of pehding legislation

s.orpregulatiohthat would affect your group 'practice.

6.'lliabllsh/approve the need't0eplaci existing Or pur-

chase additional medlcarequipment,

,

7. 'Istablish/approve the need to replace existing or pur-

chase additional non-medical equipment and/or services.

%

8, Negotiate purchase price/contracts for supplies; equip-'

ment, and/or non-medical,services.

1. ApproYe purchases of equipment or serv1Ces costing ln

excess of $1,000.
.

10. Establish/approve:

1. CrIteria.for.quallty cee

13. Policies governing your group's organizatiOnal

structure and type.

. 2 ,

c; ,Polities governIng.the.number and kind of patients
,

'that your group witr1 serve.

tl I'

.

!L Policies governing the growth 'or'AduCticui in the,

number of phys1Clans in yoUr grou0.,

e. Policies goVerOing the growth or redu0on in the'

number of administrators 1.n your group,

.17777
Smal

15 85

10 90'

0

Medium

Ho Nes

0 100

2 0

39 61,
10 90

;9 71 35 65

15 85 10 90

. 0 100 , . 0 100

15 85 0 100

2 98 0 100

0 100 .10 90

3 97 , 100

loo .:10121,

0 100 0 100

33 66 20 80

28 72 20 80

15 85 (0 100

10 90 , 2 98

23 77 10 90

10 ,69 33 67

4.
15 85 0 100:

9 91 2. 98L

t.4 31 69 0 100

711 15 85

I

.11.000.

large

No Yes

a 100 ,

7 93

29 71

14. 86

0 100

0 100

0 100

14 86

0 100

'14 86

0. 100

29 , 71

21:'

0 100

0 100

z

43 57

21 79

° 4 86

.0 100

29 71

86'.0

,

0

'

"'



TABLE G8-6 (CogmED--3 IN 12):

10. Con'tl,nued..

Policiei, governing the specialty mix. of your group's

physicials,

. Financial policies

, Accounting policies.

Physician personnel policies

\ If

Non-physician pe4onnel

II. Develop long-range master plans (e.g., facility, flnan.,

cial, etcj.

t.

12. Approve tong-range master plans (e.g., facility, finan-

cial, etc.). '

13. Search and negotiate for investment capital
I

fi

14: Approve your group's operating budget.

151'. DevelOp, review, and/or revlse standard operating pro-

cedures for:

a, Delivering patient care,

b. Physician personnel, aiiministration

c. Non-physician personnel adminlstration. 4

d. Utilization control (non-,physlcian),

445 I

44,

Small Medium Uri!

No Yes No Yes No Yes.

31 69., 10 90 1.4 86

37 73' 96 21 79

0 100 0 100,0

'4 96 0, 100 '0' 100 .

0 100 0 100 0 100

6 94 0 100 0 100

31 . 69 0 11110 0 100

7 93 4 16 o loo

,0 100 0 100 0 100

3 97 0 100 0 100

25 75 0 100 29 71

19 81 9 91 0 100

23 77 20 80 29 71

21 79 9 91 0 100

,25 ,75 30 70 29 71

44 56 26 74 29 71

15 85 10 90 14 86

32 60 20 Bo 14 86

s 23 77 10 90 29 71

16 84 26 74 7 93

25 75 0 100 29 71

18 82 15 85 0 100

8 92 0 100 0 100

6 911 6 94 0 100

23 77, go 43 57

26 74 78 21 79

de I
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TABLE 6B-6 (CONTINUED--q OF 12)

15. Continued.

. Cost controls,

f, pilling and collecting,

g. Interacting and dealing with outside agencies.

h. Gathering, processing, and evaluating information

important ,to your group:

16. Approve standard operating procedures (new or revised)

fort '

a. Delivering patient care.

b. Physician personnel administration

c. Non-physician personnel administration, 4

d. Utillution.control (non-physician).

e. Cost controls.

4

441

1

I. pilling and collecting.

g. interacting ant dealing wrth outside agencies.

h. Gatherinprocessing., and evaluating information

importantlo ydur group.'

Small Medium Large

No Yes, No Yes No Yes

8 92 ICI 90 14, 86

9 91 .0 100 ' 7 93

,

0 100 , 10 90. 0 100

3 97 0 100 0 100

15 85 0 100 0 100

,. 6 94 II. 89 0 100

8 92 0 100. 14 86.

6, 94 11 89 7 13

,

,

,

23 71 10 90 29 71 :

15 85 24 76 7 93

23 77 0 100 29 71

19 81 16 84 7 93

,

15 85 0 100 0 lop

1 '.. 93 ! '4 96, 1 .., 93,

23 77 . 0 100 43 57

21 79 18 82 1 93

15 85 0' 100 0 100

9 91 2. 98 1 93

8 92 10 90 0 100

2 98 , 0 100

31 67 19 90 0 100

,9 91 9 91 14 86

. 15 85 0 100 29 71

9 91 9 91 14 86

,

448



TABLE GB-6 (CONTINUD-5 OF 12)

17, Enforce adherence to standard operaling procedures by:

a...,Physlcian members (participating)

b. Physician employees (salaried)

c. .Nurses and medical technicians.

d. Receptionists, clerks, and maintenance personnel
.

e. Administrative gaff..

dB. Develop physician staffing plans

19: pevelop non-physician staffing plans

20. Approve staffing plans
.

21 Develop, review and/or revlsijob specifications, Job

descriptions, and/or Job itandardi of:

a. Physician members (participating)

b. Physician employees (salaried).

c. Nurses and medlcal techniclans

0 d. Receptionists, clerks, and maintennce personnel.

22., Approve Job specifications, Job descrliptions, and/or

job standards (new or revised) for: I

a, Physician/members (particiPatIng),

419

Small Nedium

No Yes No Yes

17 83 0 100/
23 77 9 91

17 83 10 90

25 15 11 89

8 92 20 80

4 96 2 98

8 92 10 90

2 98 11 96

8 92 0 100

(7 93 7 93

31 69 0 100

19 81 13 87

15 05 0 100

15 85 11 89

15 85 0 100

18 82 9 91

31 69 22 68

311 62 41 59

31, 69 11 89

37 63 35 65

8 92 22 78

10 90 4 96

8 92 11 89

4 96 2 98

7653

22 78

p 39 61

Large

29'11
14 86

14 86

7 93

14 86

14 86

0 100

0 100

29 71

7 93

29 i.

0 100

29 71

14 86

71 29

29 71

43 57

. 14 86

14 86

14 86

0 100 ,

1 93

71. 29

29 71



ry

22. tontln6ed.

b. Physician employees (sal

TABLE 6B-6 (Com 't '12)

c: Nurses and medical technicians

(d. Receptionists, clerks, and maintenance personnel... ...4..,

,,s;
e. Administrative staff.

0

'23. 'Develop, review:, andlor revise payment plans/salary

"tchedules II benefits for:. .

8.

a. Physician membees (participating).
0

b. Physician employees (salaried).

*4.e1444.0A..

, c, -Nurses andmed10 technicians.
,

je

d. 'ReceptionistsAferks, and maintenan e personnel,

ifirove payment. planthalari 'schedules d beneflii.,

or .reOsed) fort

0

S. 'Phyildan meMbirs .(Participating).

b.

1-

.
°

Phisician,emp1oyees (salaried).

1 h !lj)
c, Nursend medical tepnifians.q.eiy.

At,.t;?,fl

tOl°15,

, )d. leceotTonists,'clerksnd maintenance pers

'r

V,

4

staff, , )10

6.

3.01

/S.

A

Sma I I

No Yes

25 790

3/1

:9758, :9899511:

9' 91

8 92

2 98

17 ,83

10 90

8 92

, 3' 97

17 83

2 98

17 83

97

17 43

12 118

8 92.

3 97

(1 92

2 98

8 92

2 98

Medium

No Yet

-0 100

34 66

22'78

2 97

11 89

2 98

100

2 98

0 100.

4 96

0 100

4 96

22 78

0 100

11 89

0 100

.0 100

2 98

0.100
4 96

22 78

2 98

11 89

0 100

0 100

2" 98

Large

'No Yes

43 57

. 21 79

29 71

7 93

14 86

0 100

29 71

0100,

14 86

7 93

14 86

'0 100 t

14 86

7 93

0 100

0 100

14 86

7 93

14 06

0 100

14 86

7 93

14 86

0 100

14 66

'0 100

452
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. TABLE £B7C1 (Corairroal7 OF 12).

25.4etrult the fdliming to'fill openings In your organi-

ztion:
,

a. Physician Members (participating)

,

b. Physician employees (salaried)

t ,

c. .Nurses'and,medical technicians

d. Receptionis6,°cTerks and mainfenance personnel

6+

26. Negotiate salary and benefit contracts with organized'

groups of personnel.

So.

27. -Approve contracts with organized groups of personnel

28. Approve appointment/hiring of:

a. Physician members (participating)

b. Physician employees (salaried)

,c.' Nurses and medical technicians

d. Receptionists, clerks, and maintenance personnel

e. AdminIsvative staff

29. Approve 'end oi probationary appointments for physicians

30. Negotiate contracts with physicians who wish to join

the group.

53

Small '

No Yes

8 92

12 88

'8 92

7' 93

8 92

3 97

8 92

2 98

$58 42

.,68 32

50

68; 32

4 0
,n

92

.1.10 90

8 92

1 53

8 92

2 98

8 92

2 98

8 92

4 96

25 75

10 90

15 85

3 97

Medium

No Yes

II 89

7 93

0 100

0 100

.22 78

0 100

11 89

0 100

61 33

49 51

67 33

.49 51

11 89

4 96

0 100

2 98

22 78

2 98

22 781

2 98

0 too

h 96

11 89

7 93

II 89

o ioo

Large

No Yes

29 71

ill 86

14 86

.0 100

14 86

7 53

14 '86

7 93

29 t57

29 :+71

57 43

29 71

14 86

th 86

0 100'

i4 86

llu 86

0 100

7 93

Ih 86

.0

29 71

7 93

14,



TABLE GB-6 g0NTINUED--8 oF 12)

..31. Orient and train new personnel:

a, Physician members (participat(ng).

ba, Physician employees (salaried).

c. Nurses and medical technicians

6
, ,d. Receptionists, clerks, and maintenance personnel.

32. 'Survey t6 Job satisfaction oft

a. Physiciakmembers (participating).

b. Physician,employees (salaried)

c. Nurses and medical 'technicians ,

0

d. Receptionists,,cierks, and maintenance personnel.

e.. Administrative staff

3. 'Conduct job performance evaluations NI.:

a. Physician members (participating)

1). Physician employees (salaried)

c. Nurses and medical technicians

d. Receptionists, clerks, and maintenance personnel

e. Administrative staff

Small

No Yes

17 $3

28 '72

8 92

18 82

8 92

6 94

8 92

3 97

25 75

29 7f

25 , 75

26 74

)5 85

13 87,

15 85

12 .48

8 92

'18 82

50 50

12 -38

(.

42 58

56 44

38 62

24 76

23 77

18 , 82

15'85
21, 77

Medium

No Yes .

'33 67

18 82

22 78

0

33 67

33 67

11 89

22 78

33 67

16 84

22 78

16 184

22 78

18 82

67 33'

60 40

33, 67

42 58:

44 56'

20 80

33 67

18 132

33 67

27 73

Large

No Yes

50 50 ,

21, 78

14 86

7 93

14 Bi

/ 93

14 86

0 100

43 57

43' 57

29 71.

29 71

25 71

21- 79

29 71

15 85

27' :71.

13 85

57 43

,43 57

i) 29 71

21 19

14 86

ti

14

, )4

'

4 56



.;IABLE 6B-6 (CoNTINuED-'7; OF 12)

14 .

'

,

34. Approve promotions of:

1

457

a, Physlci an members. (participat 1 ng

b. Physician employses (salaried).

c. Nurses and medical technicians. '

,

. Receptionists, clerks, and maintenance personnel 9

e.. Administrative staff.

35. ApProve dismissals and terminations or:

a. Physician employees (salaried).
i 4

b. Nurses 'and medical technicians,'

c. Receptionists, clerkss and Maintenance person6e1....... ......... ....

:

d Admilistrat 1 f

36, Negotiate dI5soiutionsfro. 'the member's* of.physlcian

members (participating) who, leaWthi*Oup.

37, Interpret, groUp policy and 't rocaures for .

-staff;.and.0010Yee5.

,

38, Counsel, to ass i's,t AO personal problems!

,a7 Phy,siciah members (participttlng). 4110

b, PhYsician einployees. (salarl'e4)

11

9"-

Small ..

No Yes

tl'31

!°51, 49

15 85

25 75

.15, 85

10., 90

15 85

7 93

1783..

9. 91

ka

0 . 100,

4.96

8 92

2 '98

8 92

4 96 '

,1585
12 88

B 92

,7 93

25 75

29 71

'5

4 3,1 69

Medium

, No Yes

Large,

.4ji Yes

56 57 43

44 56 ' 29. 71

'.31 67 29 71

26 74 t4 .86

33 67 14 86

,9 '91 7 93

33 67' 14 , 86

4 96 0' 100

ii 89 14 86,

9 91

0 100

4 96

33 67

0 100

22 78

. 0 100

0 100

,98°

.0 100

0' 100

29 71

0 100

.14,. .86

'93

4 86.

0 100

14 86,

0 100

29 71

7,, 93

0 100

0 100

7;2' 71'

29 .7

:79

,
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TABLE6B-6 (CoNT1NuED--10TF 12)

38. Continued,

c. Nurses and medical technicians

.d. Receptionlsts, clerks, and maintenance pesonnel

39. Mediate/arbltrate Interpersonal, proglims:

a. Among physicians

b. Among nurses and,medical technicians

c..Among receptionists, clerks, and maintenance.per-

sonnel.

d. Among administrative staff

è. Between physltians and nurses

f. Between ph'ysicians.and administrators,

( 40. Discipline: a 4

a. Physician members (participating)

.1

b. Physician employees (salaried)

c. Nurses and medical technicians

d. Re4eptionIsts, clerks, and maintenance personnel

e. Administrative staff

459

Small Medium Large

No Yes No Yes

,

No 1

25 75 0 78 29 71 1

15 85 26 74 24 79

14

33 67 11 89 29 ' 71

15 85 24 76 14 86

4

8 92 0 100 14 86'

19 81 li 87 o 100

8 92 22 ,78 14 86

16 84 9 91 7 93

8 9 °101 89 14' 86

10 90 4 96 7 493

15 85 , 11 89 14 . 116

18 82 \ . 9 91 7.4 93

8 92. o 100 14 86

16 84 13 87 7 93

.

15 85 o 100, o no

19 81, 15 85 7 93

,

.

31 69 11 89 29 ,Z1

35. 65 24 76 14 86

8 92 0 100 14 86

34 66 20.80 14 86

8 92 22 78 14 86

12 88 II 89 21 79

8 92 11 89 14 86

7 93 9 91 14 86

15 85 o 100 14 86

12 88 ,15 85 14 86

t

I 4



TABLE 6B-6 (CONTINUED-11 OF 12)

41. Secure liability Insurance coverage for your group and/

or Your physicians.
,

42. Survey Patients to ascertall leve of patient satis-

'. faction and/or areas of diatisfaction,

A

43. Resolve non-medicalyaheht complaints (e.g., charges,

fees, personalityhes,ttc.).

44. Mediate/arbit6tf,14,We'en th group's physicians and

patients in conflai:over medical Services,

4

45. Represent the grouPor individual physicians in coUrt.
appearance on collectIon.cases.

46. Represent-the group.or indivIdual physicians in court

appeardces on malpractice litigation,

1

47. Visit the grOup's patients in'the hospilal for public

,: relations purposes (non-medical purposes).

48. Transmit information about your group's' facilfties and

services to interelked persons anti/or organized consumer.

groups,

. i i .

,"' ,

49. Represent your group at health care workshops and meet-

. Ings.

...
it

50. Represent your group in civic matters and projects:1N

11

51. Participate in public health education efforts.

52, fry to gain the community's (or public's) acceptance

and support for your group and its various' programs,

Small Medium Large

No Yes

0 100

4 96

1

No Yes

. 0. 100

0 100

No Yes

0. 100

0 100

38 67 44 56 43 57

50 50 )6 54 , 14 86

,

8 92 0 100 0 100 ,

4 96 0 100 . 0 100)

15 85 0 100 14 86

18 82 , 9 91 7 93

54 46 22 78 57 43

40 150 :44 56 29 71

61 39 22 70 29 71

57 43 42 58 '21 751 ,

77 23 67 33 ,43. 57 ,,i,

78 22 89 11 ', '79 21 :

,

,

23 77 11 89 14. 86

21 '', 74 37 63 15 85

,

15 85. 11 89 43 57

26 74 17 ,83 .0 100

23 .77 11 lij .29

26 , 74 24 76, . 7. ., 93

38 62 44 56 43 5

34 66 39 61

,

38 62 33 67 29 71

46 54 63 37 3 6 64

o.
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TABLE GB-6 (C0NTINUED--12 Of 12)

53. Wolk with the news media In releasing public and civic

interest storie.

54,. Negotiate medical services eovered under health care

contracts with organized consumer groups.

55. 'Negotiate fees or prices for health.care contracts'w

,organized consumer groups,
1,

Lame.

lo Yes Ho

33 67 29 71'

50', 50, 43 57.

'

11 14 06,

36 64/'.

C.

46

65

' 4

r,

.56, Approve contracts with .organ d consUmi'groups.,

57. Settle grievances witfl itdUstrlal or p accounts.

,)1.7

10

58. Work Wilh.third party Oyors to assure efflcien.

lections for the groupp'.;

L.:

v.)

v.)



TABLE GB 7

Percentage o Governing Zodies' Responses by Size
Payment MechanismChief Responsibility olumn / of Standard List)

'355

.4,1:**t Of the survey questionnaire includecj, a Standard List of Admini,strative Tasks
,

thaare commonly performed in health c'r delivery organizations. If a task
AvWperformed by someone in his group,.the-gioverning body chairperson re4onded'as

t-
. -to whO was chiefly responsible for satilsfactory performance of the task. Tpis

i'JresponSe was made according to the followng
,

key: NO'= no one in the organization;'
A LA = lay adminiserator; MD = medical director (not simply any physician);
40 =,"governing body administrator; OT = someone other than the governingipody
--Medical director, or lay.administrator. These responses were Cross tabulated

by three categories of size and two categoriespf payment mechanism. In other

, words, the responses were classified by' the siii of the medical groups--small,
. . .

medium, large-7and by the payment mechanisms emplOyed by the groupsprepayment
or fee for .service.-

Table GB-7 presents the cross tabulation by size in the three major columns and
payment mechanism in.'two rows for each task. For each task; the top row of
numbers_always represents responses (in percentages) by prepayment groups, and
the bottom row aiw.ays'represents responses (in )percentages) by fee for service
groups. Por example, 38% of chairpersons rorn.small prepaid groups indicated that
the medical director (MD) was chiefly responsIj6le for the satisfactory per-
formance of the task to establish/approve criteria for quality care (10a);
10% of chairpersons from large fee for service groups indicated that the medical
director (MD) was chiefy responsible for the satisfactory performance of the
task to establish/approve criteria for quality care (10a).

465
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TABtEt- \\
h \

PERCENTAGE D'F G0VERNING10D1ES' R4PONSES ANb\f!\ NT NECHAN1SM'

-CHIEF RESPONSIBI.L11)
, OLUMN 2 o'F STANDARD' ,E1ST)-

1. Collect information, process and evaluate information,

and/or make recommendatIons relative to factors that

might affect patient demand for your group's services,

e,g.:

a. 'General trends in the envlronment (e.g.', population

census and demographic data, social (actors, econ.-

comic data, etc.).

b. legislation and regulations (e.g., 1,1H1 6'HM0 legis- .

lation, MEDICARE-MEDICAID, etc.),.',

c. Your, group's "competition" (e,g., other medlcal

groups, hospitals, etc.).

2. Collect informationprocess and evaluate information,

and/or make recomendations relative to factors that

might affect the manner in which services are rendered

In your group, e.g.:

a. New medical equipment and procedures.

b. New non=medical equipment and procedures (e,g., POMR,

supeTiljiTeTET).

c. Legislation and regulations (e,g., PSRO, third

1 party payor accountability regulations, etc.).

d. Iniernal processes (e,g., patient flow, overtEme,

cash flow, etc.).

1,11,0

3. Establish/approve your groWts positlon on issues re-

lated to the practice of mediolneln ypq, 'group (e.g

PSRO, accountability, licensure/certlfication, etc.t

4.

'SO

N0lA MD GB OT

Medium

' NO LA MD GB . OT

0 61 33 0 0 0 67 33 0 0

. 5 76 3 13' 3 0 70 0 17, ,13

0 h6 45 0 9 6, 70' , 10 0 20

h 73, 10 lo h 0 67 6 17 11

0 67 33 0 0 0 50 25 25.

5 44 12 ,32 7 7 5m 11 25

10 o -40 10

2 120 20 49 .9

0 29 29 43 0'

2 20 7 58 13 ,,.

0 92 8 0 0 0 89 0 11

0 95 0 0 82 2, 16 0

o h6 45

0 80 9

' 0 50 25 13 12

.0 76 10 12 2

jarge

..0.3 AA MO GB OT

0

0

0

0

0

75

50

50

62

67

0

10

17

8'

0

10

D

15

o

Z,5

30

33

15

o

0' 36. 9 311 *18

17 0 17 33 33

20 2o 60 o

0 100

0 100

0 113 lh

0 75 8 8

o 1001 '., o ,o ,T1 90, 6 io o ioo 0 0 0.

0 3 )..,,,'2, , 4 89 . 5 2 ., 0 91

14 '14

17 59 1

0 0 44 56 O.

5 8 10 ZO 8

0 17 17 61 0"

0 0 20 80 0

466 467
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iTAI4 GB-7. (C0NT1NUED"2 OF 12) c.

A
Small

4. litablIsh/approve yoUr group's position on issues

qated to, the business.operations of your group (e.g.:,

taxes, Superbill, ets.).

5. Attempt to influence.the outcome of pending Tegislatiok

pr regulations that would affect your, group practice',

6. , Establish/approve the ifed to replace existing or pur-

chase additional medial equipment.

,9

1. Ettablish/apprcNe the need to replace existing or pur

chase additional non-medical equipment and/or serVIcei...,

8. Negotiate purchase price/contracts for, supplies, equip-

ment,.and/or non-medlcal serviCes.

)9. Approve purchases of equipment or services costing in

:excess of $1,000.

lae10,
Estabilsh/approve: '

. a. oCriterli for quality care.

\b.. Policies governing your vup's organ1iationa1

Structure and. type.

Policies governing the number and kind of patients

that your up will serve,y

Policies gOverning,the grOwth or redu'ition In tflo

number of physicians In your group.

e. Policies governing growth or reduction in the

number of administrators in, your grup.,

' 468

0 73

0 69 13

0 50 25 13 A2.,

2 33 8 40

0 0 60 30 10

0 26 12 56 6

Al 70 20 10 0

2 75 3 1'6

0 100 , 0

0 94 2

0 58 25 17 .0

0 8 6 84 3

0 38, 50, 13

6 10 77. 6

0 9 2) 64

2 15 7 70 7

0 20 '2 50 '10

4 13 9 66', 9

0 0 30 "60 10

0 5 13 76

0 44 II . 44

18 69 r

Midium Large

A MD, GB OT

.1.0 56 11 22 11

.7.A. 55 2 43'

;

0 38 13' 13 36,

14' 14 7 35, 31

0. 25 38 25 .13

2 14 9 73 2

'0 80 10' 10

0 72 0 28

0 89 11' , 0.

0 91 0 2

0 , li 22 67 0

0 9 4' 80 ,7

0, 0 43 14 41

3 11 64 22

0, 0 11 78, 11

0 . 2 1 75

0 75 25 ,

7 65 16

11 67m 22,

0 0 7 77- 16

0 11 II 67 11

0 11 , 5 74 11

NO LA MD GB OT

0 71 0 29 0

0 64 ' 0 36 0

0 20 0 20 20

0 0 56 44'

0 57 0 0
0 18 18 56 9

0 71 0 29

0 92 0 8

b, 100 0 0.'

0 92 d 0 8

0 0 0 100

0 31 0 69

0 20 60 20

0 ,10 60 30

0 .0 14 86

0 0 8 92 0

0 0 100

10 0 20 10

0 0 ,83 17

0 15 69 15

0 20, 0 80

0 50 0, 50

t

46,



TABLE GB-7, (CoNTINuED-73 OF 12).

......
tO: Cont 1 nued,

f. Policies governing the specialty mix of your grours

physicians. '

g. Financial policies

h. Accounting tiollcies

I,. Physician personnel.pdlilcies...;

J. Non-phys,ic Ian ,personnel poi 1c1es

IL Develop long-range master plansie.g., facility, Nan.

cial, etc.),

12, Approve long-range master plans (e:g., faciliyi, finan-

cial, etc.).

13. S'earch and negotiate for investment capital
,

, 14, Approve your group's operating budget
t

15. Develop, review, and/or revi,se standard operluting pro-

cedures for;

a.' Olt 1 iver ng patient. care

b. PhYSician personnd administration,

470

Hon-'phy'sici,an personnel .adlinistratIon

d. Ut 11 I zat ion control (nOn;Physician).
.(1

\

Smal I

0 ',id( ND GB 01

0 o 33 56 11

o 2 15 78 5

o 42 o 50 8

0,, 38 2 57 .3

..0 ioo

O 86 o 11

0 11 II Or

.0 10 15 74

0 100 ' 0 0

2 86 2 9

0 50 20 30 0

o 7. 4 56

,

0 20 0 70 io.

8 o 91. 2

0 67 22 0 11

0 67 10 23 0

o 33 .0 67

, 0 20. 0 76

o 9 33 44 22

o '9 i8 62 1.1,

o. .0 44. 44 11

o, 15 13 63

o ig 0 o

2

0 100. o

o 88, o

Medium

NO LA.',,O1D CV 0

o o 33 56.. II
0 o 7 .73: 21

o 44 0' lil

0 21 5 71 5

o 0 80 20 ;,0

o ..73 4. 20 2

0 0 22 .56, 22;,,,

2 ,5 10 7 10 ;

0 10 10 0 : 0

0 86 2 nO.

13 25 13 38.ctI3
o 18 io .39 33,

o 13 'o .88. 0

2 734 17

(,

17 67 17 o

13 59 s 6 .1,27 6

.0 13 0 7

o 14 3 78 5

, 0 38 50 13

6 19 54 i3

o 0 38: 50 13

3 -111 21, .52 13

o 100 o

2 88, 2, 5

o 89 11.. o

3 91 3 o

La4

67. 17

6 80 o'

57. 14

42 0. 58 '.o,

0, .0 100. 0

0 100 0 '0

o

0. to .25 75 o

', 0 100 0 0 0. '.

0 100 0

0 20 . 4. io

33 25 33', 8

5 0 0 100

La'. 08 92.
,

.0 .60 'a o 40

0 75 0. 25 o

o' 67 .4
18. 9 73 o

.,

0 ' 40 20 .40

8 .i7 i7 So 8

0 0 20 40

8 8 23 62 0

0 100' 0 0 0

0 100 0 0

0 100 0 al, 0

0 100 0 0 0

,



TABLE G8-7 (CoNTINuED--4 OF 12)

15, Continued,

e. Cost controls.

f. Billing and collecting.

g. Interacting and dealing with outside agencies.

h. Gathering, processing, andev,aluating information

important to your group. .1s.

16 Approve standard operating procedures (new or revised)

for:

11

f

17 2

a. Del)vering patlent care,

b. Physician personneradministration.

c. Non-physiclan personnel administration.

d. Utilization control (non-physician).

e. Cost controls,

f. Billing and colleCting

g. InteraCtIngand dealing with outlide agencies.

Gathering,.processIng, and'evaluating info matlon

Important to your group,

Smal I Nedlum Large

NO LA MD G[1. OT NO LA HD GB

,

NO 1.11 NV. GB OT

0 .91 9 0 0 0 100' 000 01000 00
0 82 3 13 2 0 86 2 9 2 0 100 0 0 Q

,
.'

0 ioo. '.0 -0 o ci 100 0 0 o o 100 , 0

0 97 0, 0 .3 ,0 93 , 2 2 2 o .'vo 0,.' '0

.r

a 90 10 o o 70 10 20 0 0. 86 14. - 0,
0 93 2 50 ' 0 87 0 I 5 8 75 8 8 0

0 91 '0 o 0 88
V

12 0 0 0 67, 0 -17 ,'17

2 89 .5 50. 3 69 5 1.5 8 .. '8 75' 8 .8 . 0

, .

1

lk
0 '0 22 56 22 4.4,13 25 62 0 20 0 40 20 ..20,.

0' 5 16 74 5 ,0 '.' 3 9 79 9 8 0 17 75 0'

0 0 33 56 II 0 0 13 87 0 0 0 '20 80 ,- 0

0 15 .15 68. 2 0 14 '- 11 ',67 .8 . 0 8 17 75

0 90 0 10 0 0 89 0 on 0 '''',,0 ,06 0.. 14

2 79 2 16. 2 0 77 2t 21 0. D '.85 , 0 '15' 0

0 89 0 II 0 0 ' 7-8 II' it, iH '0 lob *0 .0. ',0

0 82 o 15 4 0 84 0 16 O. c 0 92 0 1 1

., ../.
0 80 10 10 .0 0 75 0 25 0 0 71' 0 29. 0

0 -77 3 18 2 0 74 '0 26 0' 0. .91 ..0 9 0

,

, 0 100 0 0 0 0 100 0 0 .0 0 100' 0' .0 0.

.0. 16 2 21 2, 0' 73 2 21 5 0 . 83 0 17 .tP

0\:7.1 14 14. 0 .0 13 13 75, 0 .0 .'. 86. 14 0

0 68 , 2 28 .2 0 61 0 .28. 5' a.' 73. 0 27

) ,

1

"',CI 70 10 20 0 0 75 .13. 11.. 0 .. 0 ... 80 0 0 20",

0 .70 ...71 '22 2 .-3 64 5 26. -3 0" ',64 5 27 0

kr)



TABLE GB-7'(CoNTINutD--5 OF 12)

,17. Enforce adherence,to standard opdating procedUres by:

x.'IPhyslcian Members (participating)
,

A

r

, b.' Phisician employees (salarleil)

. 'Nurses and.mediCal. technicians

.

d. Receptionists, clerki, and laintenance personnel

e. Administrativestaff.. ....... ....... ....

18. DeveloP ysician staffrng plans

; 19. Deveiàa non7physician staffing plans

20. Approve staff1pg-plans.

21, ,),Developl review and/dr revise job 1pecifications,16b.

:descriptions, 'and/or job.standar0,of:

/

a. Physician memberv(participating)

b. Physician employees (salaried),

c. Nurses and medical technicians',

d, Receptionists, clerks, and maintenance personnel,

22, Approv0ob specifications, job descriptions, and/or

job standards (new'or reVised) for:

a. Physician members (participating)

'...."'"1."....i.'..'".1."7"...""leillf
Snial l '' 4Medlum , Lato

,

NO LA MD GB 'Or NO LA !MO GB 01 ,NO LA NO 'Aft.0.1

0 22 33 '44 0 0 0 38 '62 0 0 0 ,, 20 80 . 0

4. '18 76 2 0 0 20 70 10 0 . 9 .9 82 0

0 11 55' 33 0 0 0 43 57 0 0 33 33 3 0

0 18 1.f...63 ,2 0 8 21 \66 5 0 ,17 17, '16 , 0

, 0 55 7 9 9 0 71 0 0 29 . 0 83 .p p ,17

2 65 7 20 7 ,0 68 2 .17 ./ 12 0 '81. 0 '9 9.

0 100 0 0 iO 89 0., 0 if 0. 100 0 0 0

0 ,97 0 0' 3 ...0 84 0 9 7' 0 100 .0 0 0

0 82 9 '9' 0 0 50 10 40 0 0 83 10 17

0- 81 5 ''13' 2 0 54 15 40' 2 0 ' 83 0 17

4
'0

.,

0 13' 5 0 33 33 '22 11 0 O'' 40 20 ° h,0

°2

..38

13 60 9 '0 5 16 61. 10 8 8 17,. 67 0

,
..

.0 90 0 1 , 0 o ioo o o 0 0 ,100 0 0

'. 0 91 2 3' 0.° 87 0. 8 , 0 100 0, r o

0 . 40 10 5 0 -0. 11' 89 0 20 o BO 0

0 24 7 ,0 18 3 77 . 3 75 0

. , .

,

, .

0 0 50 50 0 0 0 33 50' 17 0 0 50 .0.,50 '

0 .5 17 73 5 0 7, 7 57 19 0' 0 11 89 , 0
1

.b 22 33 44" 0 0 0, 29' 57 ft 14 0 25 540 0 25

0 '18 . 15 63 5 0 13 18 63 17 0 . 9 27 64 0

0 '60 20 10 10 0 71 0 14 14 0, 67 0 b 33
0 77 3 12 13 0 78, 0 7 15 '0 ,100 0 0 0

0 100 0 0 0 13 87 '0 0," 0 0 100," 0 0 0

0 95 0 2 3 0 91 0 5 5 '0, 100 0 0
1.

.

,
t

,

0 50 .50 '0 29 .71 .0 0 0 .100', .0

5 .14 76 0 4 92

,

. ,. ,.

.4
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TABLE 68:7 (CoNricED--6 12)

22. Continued,

S. Pliysiciantmployees (s'alarled),

c. , Nurses and medical techniclans.

, Small

NO LA MO ' GB OT

0 0 SO 50 0,

0 4 9 "14 73 4

0' 50 JO 20 10 ,

0 51 7 34 2

d. ileceptionistsi clerks, and maintenance personnel. 0 90 0 10 0

, 0 79 o 21 _or,

e. Administrative staff. 0 70 10 20

0 59 5 35 2

23, DeVe lop) reviewi. andibr revise payridnt plans/salary..

schedules and benefits For:

a, Physician members .(Participating).

b. Physician employees (salaried)

, Aurses,and medicai technicians '

476

d. Receptionists,. cl;rks,' and maintenance perslinnel

24.. Approve payment plans/salary schedules and Belief I,ts

or revhed) for

.a. Physician melbers (partitOting)

A

° b. Physiclan,elnployees (salaried)

c. 11.urses 'and med1cal technicians

ReCePtlonists, clerks, and maintenance,personnel.

,e: .Administrative staff

t

0 30 40 20 10

o Il 9 ,77 3

0 33 33 31

.0 18 t. 9 72

70 30 0 0

-0 66 3 28 3

0 89 11, 0 0

0 83 0 15 2

0 '' 0, 25 63 )3

o . 3 8 86

o 6°. .25 75 0

01. 7 7 .. 83

0 50 20' 30

0 )10 6 52 2.

o 6 0., 20

o 50 2 48 ,, o

o 50 to 40r,.

0 .. ,44 2 53

Medium

NO LA ND GO OT

0 0 22 67 11

0 0 7 89 4

0 .50' 0° 13 17

0 69 2 21 7

o 100 0 0 o

a 74 2 19' 5

O 44 22 '22 1)

0 54 2 44 o

,A
0 0 13 75 tz

0 7 to 74 10

d 13 75 13

0 7 ,10 74 10

0 67 0 33 0

0 77 0 16 7

0 100 0 0 0

.0 84 0 14 2

0 ,
0

13 75 13,

0 2 .5 80 14

b o 13 75 13

0 2 88 9

,-,
10 ,

0 33 0 '50 17'

O. 52 2 '41 5'

0 63 O.) 38 ."o

o 58 2.: 37

'. 0 II li' 67 11

o 37 2. 61 .. o

NO LA G134 OT

0 25 2.5 50

0 .10 20 . 70' 0

0 41:1 ;0 20

0 82 . 0 ,18 0

0 100 0 0

0 93 0 7 0

0 80 0 0 20

. 0 61 0 39. 0

I) 1,7 6 67 17

0 8 8 75 8

o 17 17 50 17

o & 15 69 1

0 100 0 0

0, 100 '0., 0

o loo 'o.00
O 13 0 1 0

'

100 0

0 1 83 8

0 17 .83 Of

o o 8 , 92 ' o

o 67t 0 . 33

o 64 o 36

0 ,83 OI7
0 ',67 0 33 , 0

o 67 o 33 0

0 31 0 69 0

5

l

tA)

111

k177.



TABLE LB-7 (CoNmuED--7 412)

25. Recruit the following to filf Openings:in your organi-

zation: I

a. Physician meM6ers (participating).

,4. Physician employees (salaried) I

r

' Nurses and medical 'technicians.. '.. .. -..

d. ReceptionistS, clerks, and maintenance personnel

26. NegotiateLsalary and benefit cOntracts with organized

groups of,personnelf

27. 'Approvt contracts with organized gro s of per4onnel.

2t :Approve appointment/hiring ofi

a. Physician members (participatilig).

b, Physician emploYees (salaried)

c. Nurses and medical technicians. e

t

d. Receptiodsts, clerks, and maintenance personnel.

/

e. Administrative staff.

29. Larom end of probationary appointments for physicians...

30. Negotiate contracts with'physicians who wish to jo6i;

the orouO.

Small

NO LA MD 'GB OT

,0 10 40 /10 20

2 24 19 417 9

0 10 40 30 20

0 30 13 45 12

0 70 20 10 0

0 85 3 2 ll

0 100 0 0 0'

0 94 0 0 '6

r.

0,100 0 0

.0 :,91, 0 5 5 ,

o o 20

0. 46 0 54 0

93 12 7

55 9

78 7

0 .9 27 55 9

0 5, 8 81 7

82 9 9 o

2 68 8 15 8

0 100 0 0 0

0% 96 2 0 3

o 73 18 9 (I,

0. 70 0 27 T.

v0 13 25 50 13

0 3 9 83 , 5

0 10 60 20 10 '

0 25 14 56 5

478

Medium

NO' IA. MD GB 0

Large

NO LA MD GB OT

0 25 25 13 38 0 0 4D , 20 40

3 8. '10 54 26 0 0 9 55 36

0 25 25 13 38 0 0 50 17 33

2 10 12 50 26 o 8 23 46 23

,85 V. 0 17 o 100 0 o o

0 93 2 5 a loo .0 o

0 87 0 0 13 0 100 0' 0

0 89 2 0 92 0 0 8

0 33 33 33 0 O .80 0 20

0 83 8 4 '0 100 0 0 0'

0 .0 0 67 33 .0 40 0 40 20

0 41 0 55 0 50 0 50 0

o la 13 63 25 0 100

0 0 2 74 23 5 51

0 0 13 63 25 0 100

'0 0 2 1.1 ' 8 92 0

0 . 67 0 18 18 0 100' 0 0 0

..0' 75 '5 II 9 0 , 91 0 0 9

0 j0 0 0 0 100 0 0 0,100

o 89 4 7 4 0 100

0 33 11. 44 it 0 5" 0 SO

0 4'9 2 44 '5 54 46 0

0 0 14 51 29 0 0 0 40 60

0 0 2 76 21 0 0 17 83 0

0 43 14 29, 14 0 20 60 0,' 20

0 26 9 58 7 0 0 20 ,70 10

.

'



I

Orient and train new personnel:
'

a. Physician members(palcipating)
.

b. ,Physician employees (salaried)

TABLE GB-7(CoNTINuEu--8 c:F 12)

c.. Nuries andkmedical technicians.

d. Receptionists, clerks, and maintenance personnel '

32. Survey the Jotf sitisfaCtion of:

'a-. Physician members (participating),

'

b. Phyiiciaremployees (salaried).

c. Nurses and medical technicians,.

, 6

Receptionists, clerks, and,maintenance persOnnel.

6,4

e. \Administrative, staff.

\.

\

33. 1ondut lob perfOrmance evaluations 'for:

Phyilclan memberS (participating).

Physicia\employees (sarjed).

\

. Nurses and medical tecfinicians.

d, ReceptionIsts, Clerks, and maintenance Personnel...,

) '

e. AdmInistrtive itaff.

'14

480,

.. Small

' 0 LA HO GB OT

,liedium

.

NO' LA MD GB OT

Large .

NO LA MD GB OT

0 0 '6' 22 22 o 33 50 17 dl 0 33 6 o 0

o 23 25 50.'' 2 0 18 24 33. 24. 0 .)o 3 30 10

0 0 50 20 30 0 29 57 14 o, ,..o 33 50 o 17

22 29 44 6 3 19 22 30 0 17 421 '33 0,o ,27

,

o 46 18 9 ,27 0, 6 17 0 17 1 , 67 0 0 33

2 60 3 5 31 0 11, o 2 23 0 90 0 0 10
.1

..0 91 0 9-,,

o 86 o .:\ t(14

' 0 87 o o 13

, o 89 2 9.

o 83 o' o 17 '

i

o, 85 t, ol o 1

,

.25 38 13:..13 0 33 50 17 0 o 5o ,5o o413

o, lo .23 65 . 2 0 18 75 7 0 o 29 7i. o

o 25 38 25. 13 002957140 o 6o 4o o

0, 14 22 62 .2 0 .3. 18 73 6 0 38 61. 0

o 70 20 0 10 : 0 .100 0 0 0 0 60 0 0 40

0 . 70 5 14 12 '0'; 90 0 3 8 o' 80 o o 20

0 100 0 '0 0 0 100 , 0 0 0 , 0 67 0 0 33

o '92 0 2 7 0 90 o 3 .8 o 92. o .o 84

'

A

10 80 10 0 0 q 0 43 4 0 43, 14 0 .7 o 25

, .0 76 '-o 22 2 0 57. 5 38 o o 64 9' 27. 0

6 .

o : 6o 20 '0 . o 33. o 67 o o o 4. 67 33.20

o 15 19 58 8 0 881 .6 o 14 29 57 o

0 17 50 33 o 0 20 0 . 60 20 0 0 ' 20 60 20

0 21 14 55 lo o o -8, 8o 12 0 0( 40 60 0

.0 57 29 o 14 '0 .100 . 04_1( 0 o 83 0 , 0 li'

0 ii7' 4 14 15 3 . 69 0 9 ,20 0 90 0 0 10:

0 100 0 ', 0 0 ,I00 , 0 0 0 0 83 0 0 17

0 91 0 4 6 o 81 0 3 '16 o loo. o .0 o

o. . 70 Illo o 10 0 50 0 33 11 0`13 o 17 t

0 77 11 19 4

,

0. 61
. 0 39, 0 0 55 18 27 0,

481.



.

TABLE GB:7 (C4TINUED--9 OF y)

34'. Approve promotions of:

Smal I iedlm'

NO LA. HD GB IT ND. LA ND GB 01

a, Physician members (particlpatIng)k o o 50 50. 0, o 80' 20

3 6 9 76 6 0 92 8

b, Physician'employeesk(salaried) 0 0 \40 50 ,d0 o 20 80 0

.0 .4. 12 .78 1 6 76 18

c. Nurses and medical technicians '0 60 30 10: .0 0 60 0 20 20

et, ,

d. )Receptionists, clerks., and maint nance personnel

0 63

o lo

8

6

22 7.

o ot'

0 72 0 20

o ioo 0 0

. 8

. 0

2 16 3 o 78 o 12 . 10

'e. Adminittrative staff . .0 78 11 11 0. 0 38 .i3 37 "12

o 86 2 '29 . 3 0 56 0 4

35. :Approve dismissals and terminations of:

a. Physician employees riarted) o 50 41) io o 11. 78 )11

3 9 83 5 0 0 2 81 16

b. Nursei and medical technicians O 58 17, 25 o 8o o 20 0

o 48 9 34 8 0 74 0 23 2

i7 Receptionists, clrks, and maintenance personnel..... o 91, o 9 0 0 86 14

d. Administrative.staff.

o 81

o 78

2

II

16 2

11 o

.0 1 84 o 14

0 38 13 38

2,

13

0, 63 ,) 31 3 o 43 0* 55 2

36.'. Negotiate dissolutions from the membership of physiciap

members (participating) who leave the group. o 10 60 30 0 25 0 75 0

30 58 o 9 16 611 7

37. Interpret group policy and clarify protedures for

staff and. employees. p, 75. 17, 8 0 50 13 34 0

.1) 70 10 15 5 0 55 9 36

38., Counsel, ,to assist with persona) probltms:

a. Physician Members (participating O. o 62 38 o 14 57 14', 14

4 26 34 28 9 3 Io 35 35 17

b.. Physician emp)oyeesIsalarie0 0 0 62 ,38 0 . 0 14 '57 ,i4

4 26 39 26 ' 9 4 II 39 32 114

.

NO LA

\ ,

o o .o,1do

0 0 75 ,25

o 100 o

o . o 9 91 5

'A 67 0 0 33

o 92 o 8

o 8 0 o I 17

o ioo o 0 0

0 '67 0.33

o 46 o 54

%

0 0 20 80 0

0 o 8 83 8 ,

o 67 0 o . 33

o 92 o 8 o

o 83 0 0 1

100 0 0

J7 33''

0. 46 0 54 0

0 40 0 44 . 20

17. '0 75 8'

o 71 14 14

o 50 25 25

o ,o 67 17 17

o' 33 2,2 44 o

o o 6o 20 20

-0 30 30 40 0

.1

,u

0



38. Continued.

c. Nurses and medical _technicians

A

fABLE 40-7 (CoNTINuED4:10 OF,12)

d. Receptionists, Clerks, and'maintenance personnel

39. mediate/arbitrate interpersonal problems:

a. Among'physiclans

b. Among nurses and medical technicians

c. Among receptionists, cl rks, and maintenance per-

sonnel,

d. AmOng administrative staff

e. Between physicians and nyrses.,

f. Between physicians and administrators.

40. Discipline:

a. illysician members,(PartICIpntiog)

b. Phys1cion,empioyees (sallied).

c. Nurses and medical technicians

d. Receptionists, clerks, and maintCpance personnel,,t%,

e. Administrative staff

r

481

,

64

Small\,_ ' Medium

. \

' Large

'1

.11' LA MD GB DT NO LA MD

,

GB OT NO

i

LA MD, a OT

Q .

0 63, 25 0 13 0 83 0 0 17 0 80 0 0 20

2 74 9 4 12

,

0 88 ,'3' 0 9 0 800 0 20

0 100 0 0 0 88 0 0 13 '0
I

80 , 0 0 20

0 93 4 T 0 88 4 0 j 0 83 17

,

.. .
,

9064270 0 11 44 44 0083170
0 9 31 58 2 3 3 29 53 13 0 8 39 54 0

, .
.

0 64' 21 0, 0 83 0 0 11 0 83 0 0 11

0 82 11 2 5 0 .78 2 2 17 0 100 0 0 0

0100000 0 87 0 13 0 83 0 0 17

0 98 2 0 0 0 86 0 2 12 0 100 , 0 0 0

0 70 30 00 0 37 25 13 25 0 83 0 17 i
0 80 6 15 0 0 62 3 31 3 ' 0 50 8 42 0

0 0 . 55 9 18 0 14 29 29 29 0. 50 50 0 0

2 42 26 23 7 0 39 8 44 8 0 42 17 33 8

0 20 30 40 ID . 0 0 38 62 0 0 14 57 29 0

2 9 33 53 4 3 3 18 63 13 0 8 31 . 62 0

0 0 50 50 0 0 0 43 43 , 14 0 0 40 60 0

0 5 14. 79 2 0 II 77 11 0 0 9 91,, 0

0 0 46 54 0 0 0 50 50 0 0 SO 50 0

0 7 16 75 2 .0 0, 11 81 8' 0 0 18 82 0

0 64 21 9 Q 0 71 0 14 14 ,0 83 0 0 17

0 77 8 8 7 0 '85 0 5 10

,

0 89 0 11 p

o loo o o o 0 87 o o 1) 0 83 0 0 16

0 95 2 2 2 0 95 0 0 5 0 100 0 0 0

,

0 70 20 10 0 0 44 11 33 11 0 83 0 17 , 0

0 72 5 20 3 0 56 3 39 3 0 36 '9 55 0

log

VT
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TABLE 6B-1 (Co TnuED--11' OF 12)

, 41. Secure iiabiliti insurance coverage.for your group and/

. or your.physicians. .011,

42 Survey patients to ascertain level of patient sells.

faction and/or areas of dissatisfaction.

43. Resolve non-medlcal Tatient complaints (e.g., charges,

fees, personality clashes, etcj.

44, Medlate/arbitrate between tjhe group's physicians and

patients in conflicts over medical services.

45. Represent the group or individual physicians In court

, appearance on collection cases,

46, Represent the group or individual physicians in court

appearances on malpractice litigatfon.

41. Visit the group's patients' In the hospltai for public

relatlons purposes (non-medical purposes).

48. TransmIt information about your group'sladlitles and

services to inCerested persons and/or organized,consumer

groups,

49. Represent your group at health care workshops and meet-

ings,

50. RepresenC your group In civic matters and projects...

. 51. Participate In public health education efforts.

52. Try to galn the community's (or public's) acceptance

and support for your group and its various programs. ..

4 8 (i

.--------o------i--i------
, Sma 1 1 '. Med 1 um Large

NU 15.A MD GB. OT NO LA MO GB , 0 NO LA MD GB OT

0 83 8 8 0 0 75 13 13: o o 57 0 29 14

0 80 2 13 6 , 0 78 2 20 . C1/4 0 67 01 33 0

,

.

0 11 0 14 ,14 0 80 20 0 0 75 25

0 79' 9 6 6,, 0 87 0 9 0 82 9

,

,

0 823 0 9 9 0 78 11 0 11 . 0 57 , 29 0 , 14

0,95302089048092008
,

1

,

10 30 , 50 10 0 0 33 56 0 11 0 0 67 33 .0 .

0 74 13 II ' 2 0 58 21 16 5 0 67 17 8 8

20 80 0 0 0' 14 42 14 0 29 0 100 0

0 881 0 AO 4 '80 8 0 8 P 100 o

,

0 33 0 33 33 14 0 43 0 43 20, 0 20 0 60

3 10 . 21 24 41 8 0 12 27 54 0 9, 9 18. 64

s

0 50 0 0, 50 0 0 33 0 67 0 25 50 0 25

7 7 47 13 27 20 0 40 0 40 0 50 0, 0 50

,

0 89 0 0 11 0 83 17 0 , 0 0 67 0 33

2 77 8 4 8 0 76 10,''' O. 14 0 80 10 0 10

.
,

,

10 60 20 0 10 0 50 50 0 0 0 25 75 0 0

52 21 13 0, . 15 42 21 6 0 30 50 17 17 0 17

0 100 0 0 0 50 33 )3 0 17 20 40 20 0' 20

0 , 57 17 -11 15

a

0 57. 15 3 30P 0 73 18 "0 9

0 17 33 17 31 0 '0 50 0 50 0 0 75 0 25

0 14 311 25 77 p t2 15 15 50 0 10 20 20 50'

17 67 0 0 17 0 40, 60 0 . 0 0 0 60 0 AO'

0 39 19. 25 17 0 43 "14 14 29 0 29 29 0 43

1

. .

'0)



TAkE2-7 (CoNTINuEn:--12 OF 12)

53. Work with the news media in 1if1asin9ubi ic and civic

inte'rest slories.
14' '

'.'coyeredt'Inder health care

umer9ps.
v,,f1/

,Ir$ 6,141.

55, Negotiate fees or pricei .141101ih care con6acts with

.organ i zed consumer .group$,',',,'

54. Negotiate medical sil

contracts with organ

488

561 Approve contracts with organized consumer grOups.

57. Settle grievances with industrial Ilroup accounts.

58'. Work with third party payors to as11 ,AeffIclent col

lections for the group,

Smal

NO LA MD GB OT

O. 67 33 ' 0 0

0 75 '6' 16 3

o 67 33 0

0 86 0 14

0 50 50 '0 0

0830 17 0

0 '40 20 40 0

G. 30 0 60 10

0 83 17 0 0

0197 0 3

0 100 0 0 0

0 94 0 0 6

Medium

NO 'LA MD GB OT

0 60 20 0 20

4 74 13

Large

NO LA MD GB OT

61, 71 o 111'

0 75 13 8 A 4

o 67 o 33 o

o 65 10 15 to

0 0 86 14

o 5 8o 15

o 88 o 13

0 80 7 1. 7

0 20 40 0 40

0 50 17 0 1' 33

0 50 17 AO 33

0 .71 ,14 14 0

0 67 0 17 17

0 100 ,41" '0 0.

0 0 0 100

0 38 13 50

25 25 50 0 0

0 100 0 0 0

0 100 0 0

' 0 92 0 0



TABLE GB-8

,Percentage of GoVerning Bodies' Responses by Size and .

Payment Mechanism--Personal Involvement (Column 3 ,of Standard List)
4

Part Of the survey questionnaire included a Standard List of Administrative
Tasks that are commonly performed in health care delivery organizations. The

governing body chairperson indicated the extent orllis governing body's involvement
in the performance of each task on a sca.le ranging from "no persOnal involvement"

(1).to iihigh Rersonal involvement" f,5). Xhese resPonses were crops tabulated
by three categories of size and tao categories of payment mechanism. In other°

words; the responses were classified by the size of the chajrpersons' medical
-groupssmall, medium, large--and by the payment mechanisms employed by the

groupsprepayment or fee for service.

'Table GB-8 presents the cross tabulation by size in the three major columns and

prepayment mechanism in two row for each task: For each task, the top row of

numbers always represents responses (in percentages) by prepayment groups, and

the bottom row always represents responses (in percentages) by fee for' service

groups. For example, 62% of chairpersons from small prepaid groups imdicated that

their groups had "high' personal involvement" (5) in the task to establish/

,a0prove criteria for Iuality care (10a); 9% of chairpersons frOm large fee for

service groups indicked that their groups had "no personal involvement" (1)-

in the task to establish/approve criteria for qualitY,ca.re (16a).
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TARE 68-8

PERCENTAGE OF GOVERNING BODIES' RESPONSES IfY SIZE AND PAYMENT MECHAN.ISM

-PER(SONAJ-INVOLVEMENT (COLUMN 3 OF STAlaa..LIST)-

LM

%1

0

1. Collect information, process and evaluate Information,

andid make recommondatIODuelailve to,factots that

might affect patient demand for your group's services,

e.g.:

a. General trends in the envkonment poPulation

census and demographic data, social factors; econ-

omic data, etc.).

b. Legislation and rellilations (e.g., Nhi 6 1010 *legTi-

lation, MEDItARE-MEOICAID, etc.)., .e..1

c. Your group's "competition" (e.g., othermedical

groups, hospitali, etc.).
(

2. Collect Information, process and evaluate Information,

and/or.make recommendations relative to factors that

light affect the manner In which services are rendered

In you! group, A.1.:

a. New medlcal equipment and procedures

II( New non-med161 equipment and procedures je.g.,

Superl-T7e7.:).

c. Legislation and regulations le.g., PSRO, third

party payor accountabIllty regulations, etc.t

d. Internal processes (e.g., patient flow, overtime,

cash, flow, etc.).

3. Establish/approve your group's position on Issues re-

lated to the practice of nedlcIne In your group (e.g.,

PSRO, accountabIllty, lIcensure/certificatIon, etc.)

491 0

Small Nedium

I .

I

2 3

N.

3 14 5

0 20 60 20 0 0 33}7 0 50

'19 30 35 ' 5 II 25 25' 33 .4 13

10 40 30 10 10 0 40 ,20 110 ,30

19 25 27 13 17 II : 42, 24 11 13 :

--D ,40 40 20 0 0 II 33 22 .33

.15 15 28 20 12 10 24 35 1,4 17

9 9 4' 36 9 36 0 0 38 38 25

2 7 34 26 32 9 6 26 30 30

10 9 36 18 ,I8 10 30 30 10 20

20 32 30 8 10 21 ,32 26 9 13

9 27 27 9 27 0, . 0 .30 50 20

13 31 34 13 8 19 33 31 10 7

0 30 30 30 10 10 20 30 20 20

.24 42 27 3 3 32 30 17 11 11

0 0 14 0 86 0 10' 50 40

12 10 25 22 31 8 15 28 8 43

Large

1 2- 3 4

5Yr 25 0 25

30 30 40 0

17 33 33 0 17

23 15 ' 62 '0 0

0 25 0 0 75

0 50 8 25 17

17 17 33 -3-3 0

0 11 50 8 25

14 29 43 14

17 42 33 8

0 29 43 14 14

8 33 42 8 8

29 43 0 0 29

13 33 25 8 0

17 33 Il 0 33

0 a 31 39 23
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P ,

4 T'ABLE 6B-8 (CONTUED--2 OF 12)

(
, .

4. Establish/approve yous group's position on Issues re-
.

lated to the busineis operations of your group

, AtteMpt to Influence thesoutcome of pending legislation

or regulations that would affect your group practice.

6. Establish/approve the need to replace existing or pur-

chase adlitlonal 'wedical equipment,

1. EstablIsh/approve the need to replace existing or pur-

chase additidnal non-medlcal equrpment And/or services;

8. Negotiate purchase price/contracts for supplies, equip-

ment, and/br non-medic4 services.

9. Approve purchases of equipment or services costing In

excess of $1,000.

10. Establish/approve

4. Criteria lor quallty care.

b. Policies governing your gioup's organizational

structure and type.

c. Policies governing the number and kind of patients

that your group will serve. .....

1

d. Policies governing the growth or reduction in the

number of physicians in iipio group.

ie. Policies governing the growth or reduction In the

number of administrators In your group.

Small

2 3

.....

16 24 ,27 16 16

0., 29 43'r

19 2.4-.26 1"4 17

\,

0 0 50. 20 30

5 15 , 29 26

o 20 40 30 10\

15 31 .28 16 io

15 :23 31, 8 23

46'. 2B, 23,1r, 0 8

,

31 54

16 28 45.

o o 0 38 62

. o 9 22 0 51

8 0 8 25 58

4 18 20 21 38

0 0 20 40 40

2 10 20 29 39

0 0 9 36 55

0 12 10 28 50

o 33 44 22

4 20 17 17 41

Medium

2 3 4 -5 2

16 22 27 22 )3 15 46

0 II 33 22 13' 20 40

17. lull 17 24 21 2Y 33.

o 33 11 44 '43

2 13 22 24 38 o 39 ;

20 30 10 10 30 29 14

18
,

22 29 9 22 29 36

13 22 0,11 33 67 3

o 28 Il, 7 '4 50 43

10 30 20 40 o o

4 26 30 35 7 29

0 13 25 0 62 0 20

0 19. 30 19 3'2 9 18.

o 20 )0 60 o

o 11 33 13 42 7

Hj

0 22 44 33 0. o

'r0 '16 .36 16 32 0 18

o o )0 0 50 0 0

5. 23 25 48 0 14

0 10 10 40 40 0 20

5 13 21 24' 37. 17' 17

15 15 8

o t4j
25 84 17

'0 14 29

31 15 15

43 0 14,

29 .7 0

o

7 0 . 0

17 33 50

29 14 21

20 0 60

9 27 36

14 29 , 57

14 29 50

o 25 75

9 55 18

0 17 83

21 21 43

q 20 .60,

17 25 25

493 491



10. Comilpied.

TABLE' G8-8 (C0NTINUED7-3 OF 12)

I. .PolIctes_govehing.the_speclaltylltoflour_group's

311Ayslcians.

g. FinanCial policies,

0
h. Accounting policies'

I. Physlelin personnel poll les ,

,

J. Nori-pyslcian personnel policies.

11. Develop longl'Iange master plans (e.g., facIllty, finan-

cial, etc.), .

d

' 12. Approve long-range master plans (e.g., facility; flnan-

clal, etc.).

13. Search and negotlate for Investment capit'al

'41

14, Appiove your group!s oper,atrng budget.

15. Develop, review, and/or revlse standard operatlng pro-

cedures for: '

a. Delivering patient care.

b. Physician personnel administration. ,

c. Non-phySician personnel administration.

d. 6111zatIon control (non-physician).

#495

Sma I Medium

2 I 4 5

.1

/

0 U 56 33 0 22

0 16 16 21 47 7 32

o 8 0 38 11 0 20 20

'7 13 20 27 .33 16 24

25 8 33 25 0 40 20

25 ][7.. 20 10 7 29 16

0 0 20 40 40 0 0 0

2 10 25 19 44 0 9 19

33 25 20 30 30

12 32 2 18 8. 21 49 16

0 1A/G0 10 40 q 33

4 12 ' 31 22 31 7 17 29

0 10 40 10 40 0 0 0

2 12 27 22 37 2 12 28

33 II' II 0 44 29 14 14

17 9 31 14 29 26 26 8

, 9' 18 9 18 46 0 ' II 22

, 7 15 29 17 320 8 II 31

0 10 10 20 60 0 11 56

2, 16 25 33 26 0 12 32

0 0 30 30 40 0 0 30

2 14 28 29 27 0 26 26

33 17 25 17 8 10 40 40

20 44 14 14 8 29 50 12

30 30 20 10 10 33 22 33

22 40 22 4 11 36 39 19

d,

I

33 44

16 46

30 30

II 44

0

2 21

40 60

23 49

0 20

7 7

22 44

17, 31

38 62,

19 40

29 14

8 29

33 33

6 44

0 33

6 50'

10 60

10 38

0 10

2 7 .

0 11'

3 3

large

0 0 0

9 0 4 9

14 0 0

7 14 21

'29 57 14

38 ..3I 8

17 83

4 t 36

29 57

29 29

0

15 '8

d 14 14 29 j43

7 7 29 21 36

11; 71 14 0

23 31 46

0 0 20 20 60

0 0 36 36 29

0 20. 80

7 7 29 57

40 40 0 0 20

10 0 60 30 0

8

0 17 33 gl

0 25 67 o

0

.0 20 0

15 8 15

0 ,20 0

14 14 7

29, 57 14'

29 t 64 7

75' 0 25

36 64 41

60 20

54 8

80 0

21 43

0 0

0 0,,

0 0

0 0
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TABLE 68-8 (CONTINUED-41 OF 12)

15, Continued,

e. Cost controls .

f. Billing and collectin

g. interact; 'an deaiing with:Outsjde agencieS..'

1.
, 43

1 11

hiGatherin prOcestIng, and evaluating Information ,

iMportan ,tdo.Your group. I. , s

L.
1

*kki,

16. Approve standard iiperating procedures (new ot revlse4

for: 1

, .

a. Delivering patlent care

b. Physlcian personnel 'admInisttation

c. Non-physician personnel administration

d. Utilization control (nOn-physiclan).

e. Cost concrols,

7

and collecting

g.. Interacting and dealing with outside agencies.

h. Gathering, processing, and evaluating informatlon

,Important to your group,

497

Small

1 2 4

25 8 33 8 25

22 20 24 20 111

46 18 18 9 9

40 35 15 '5 5

20 40 30 0 10

29 40 72 1 7

18 9 55 , 9 9

24 33 22 12 9

0 11 II 22 56

0 .21 21 24 34

0 0 22 11 67

6 18 14 12 39

20 30 40 0 10

21 41 16 11 11

11 44 33 0 11

25 37 13 10 15

20 10 30 10 30

20 31 18 15 16

27' 27 27 9 9

33 37 10 10 10

13. 50 37 0 0

25 31 18 9 14

10 20 30 20 20

27 30 14 14 14

Medium

1 2 It 4 1

14'

1 1

31

44

41

20

34

10

27

0

6

0

,5

'0

28

10

37

11

30

33

31

II

30

0

28

22002 22 22

22 18 33 16

33 22 0 0

33 17 7 .2

'NCO

20 40 ItP 10

37 15 lb .5

10 50 JO 20

34 17 15 7

0 33 22 44

15 21 18 39

0, 40 10 50

11 27 16 41

30 50 0 20

37 16 .9 9

20 50 0 20

37 18 3 5

11 33 22 22

25 18 11 16

33 11 II 11

27 31 4 7

II, 33 0 44

28 20 15 8

10 50 10 30

27 25 8 13

Large

1 2 43 4 5

17 .33 0 17 33

23 k6 23 0 8

71 ;',0 0 0 29

29 1 3 111 14 0

29 29 14 0 29

15 46 15 23 0

17 17 ,0 33 3'3

15 31 39 15 0

0 50 0 25 25

8 8 38 38 8

0 20 0 20 60

8 8 31 31 25

43 43 0 111 0

23 31 38 8 0

50 0 0 0

31 54 8 8 0

43 14 14 14 14

31 23 23 23 0'

4) 29 14 0 14

23 39 15 23 , t

29 29, 14 14 14

17 33 8 42

0 20 40 0 40

17 33 25 25 O.
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TABLE GB-8 [ONTINUED--5 OF 12)

17. Enforce adherence to standard operatinglrocedures by:

a. Physician members (participating).

b, Physician employees (salaried).

c. Nurses and medical 'technicians., .

0. Receptionists, clerks, and maintenance, personnel--

e. Administrative staff.

18. Develop physician staffing plans.

19. DeveloE non-physician siaffing plans

20. Approve staffing plans

. t

2 . Developi review and/or.revlse Job specifIcatIons, Job

descriptions, and/Or job standards of:

a. Physiclan members,(participating).

b. Physiclan employees (Ialaried).,

c. Nurses and medlcal technicians.

4. Receptionists, clerks, and maintenance personnel

22. Approve.job specifications, Job descriptions, and/or

Job standards (new or revised) for:

a. Physician memberilpartIcipating).

, Small Aleillum Large

.1, 2 _l_ 4 1, 1 2 ...1. 4 .5_ 1 2 3 4.. 5

,

0 10 20 20 50 o .20110 10 50. 0 20 0 40 40

2 13 19 31. 34 3. 10 32 15 40 0 17 . 8 33 42

0 10 20 30 40 .0 II 33 11 44 17 33 17 0 33.

6 .15 21 25 32 3 15 22 15 45 8 15 8 23 , 46

0 18 36 27. 18 37 25 25 0 13 50. 17 17. 17 6

. 12 31 33 17 7 .16 35 30 14 5 17 33, 42 8 0

36 36 18 0 9 56 .33 0 11 0 71 14 14 0 0

3/ 40 12 5 7 42' 36 14. 9 ,2 43 50 0 7 0

10 40 26 0 30 20 10 20 30 20. .50 0 17 17 17

25 12 19 14 10 26 26 26 2 21 36 21 7 21 4

0 0 II, 44 44 0 0 40 30 30 0 0 20 40 .40

2 16 30 32 20 8 15 39 21 18 0 15 8 ,46 31

18 36 18 18 9 30 .'30 .30 , 0 .10 40 40. 0 20 0.

29 39 16 10 6 47 ....35 8 5 5. 29. 36 29 .7

0 27 18 18 16 0 0 33 ' 33 33 '0 4 4 0 12

4 Il 25 2,1 33 7 22 34 15 22 . 8 8 25 58., 0 .

. .

0 II 22 II. 56. 0 29 29 29 J4 0 50 . 0 50 0

0 15 23 18 44 11. II 19 18 Ail 10 0 . 30 50 10

0 20 10 . 26 50 0 25 25 37 13 .25 25 0 25 25

5 22 13 28 33 13 7 23 20 37 25 0 17 42 17

10. 10 30 20 30 33 33 17 0 17 .33 33 17 17 0

22 30 32 9 7 30 43 II 7 . 9 25 33 42 0 0

. .

36 36 9 ' 0 lB 38 37 25 0 0. 57 29 14 0

354512354936727623180.0

'

,

0 0 11 22 .67 0 14 14 29 43 0 . 0 50 0 . 50

2 .° 15 19 32. 42 4 11 30 15 0 18 18 18 36 : 9

500



'TABLE G8-8 (CONT1NUED-6 OF 12)

22. Continued.

b. Physician employeei (salarled).,

c. Nurses and medical technIcians.

d. Receptionists, clerks, and maintenance personnel. ....

e. Administrative staff.

23. Develop, review, and/or revlse payment plans/salary

schedules and benefits for:

a. PhysicIan members (partIcIpating).,

b. Physician employees (salaried).

c. Nurses and medical technicians.

d. Receptionists, clerks, and maintenance p sonnel,

24. Appeove paiment plans/salary schedules and beneflts (new

or revised) for:

a,' Physician members (participating).

b. Physiclan employees (salaried),

,c. Nurses and medical technicians,

d. Receptionists, clerks, and maintenance personnel,

e. Administrative staff.

Small Medlum

,

large

I 2 i... 4 i- 1 _i. .4 _5_

,

,

0 0 0 33 67 '0 . 22 .11 33 33 ' 0 25 25 0 50

2 17 10 31 40 3 10 24 17 115 17 17 25 25 17

9 9 27 27 27 ,29. 43 0 14 14 A Bo 0 20 0.

18 18 33 18 147 /6 30 28 8 12 31. 42 23 0

18 46 9 9 18' '10f, 38' P:. 12 0 17 83 0 0 0

.33 34 14 6 13 31'.'42" 7 4 9 54 46 0 0 ,0

9 36 27 9 , 18 11 11 22 44 11 0 00 0 40 40

20 29 12 12 21 28 '33' 9 7 23 29 29 21 7 14

' I0 .
1

0 0 18 27 55 0 22 II 33 33 00170.83
3 10 13 29 45 0 14 14 31 41 0 0 IS 39 46

. ,

0 0 10 40 50 0 11 33 '11 44 9 0 33 0 1)7

4 13 '9 36 38' 2 12 14 6 45 0 0 31 .31 38

i

9 18 27. 27' 18 29 43 14 .0 14' 50 50 0 0' 0

10 25 20 37 8 28 37 16 12 7 '15 31 31 23

30 30 10 20 10 50 25 13 0, 12 57 43 0 0 0

15 42 13 22 8 37 33 16 7 7 50 29 21. 0 0

#

0 10 0 30 60 II II U. II 56 0 0 17 CI 83

'0 13 14 25 47 2 .9 16, 23 119 0 8 15 23 54

0 10 0 40 50 11 II 22 II 44 0 0 17 17 67

0 17 13 28 43 0 9 17 21 52 0 8 15 15 62

9 18 9 9 55 14 29 14 0 143. 33 50. 17 0 0

.7 31 , 16 '21 25 19 33 19 5 244 8' 33 42, 17 0

18 1 27 21 18 25 37 13 0 25 33 50 17' 0 0

13 34 13

,

18 21 24 33 17 7 19 23 .39.23 15 0

18 0 18 27 36 11 22 II II 44 33 17 33 0 17

5 ' 29 , 10 21 34 9 24 17 12 38 15 31. 15 23 15,

.
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TABLE GB-8 (CONTINUED-7 OF 12)

25. Recruit the following to fill openings in Your organi-

zatIon.,

a. Physician members (participating).

b, Physician employees (salaried).

c. Nurses'and medical technlclans.

d. Receptionists, clerks, and maintenance personnel.

26. Ne otiate,oleei and benefit contracts with organized

grytwo personnel,

27. Approve contracts with organized grOups of personnel. ....

28. 'Approve appointment/hiring of:

a. Physician members' (participat1ng).

b. Physician employees (Salaried),

c. Nurses and medical technicians,

0 d. Receptionists, clerks, and malntehance personnel.,

e. Administrative staff.

29. Approve end of probationary appointments for physlcians

30, Negotiate contracts )41th physicians who wish to join

the group.

, .

Small Medium , Large

I 2

I

4,

0 18 18 9 54 0 13 25 37 25 0 0 20 40 40

0 15 20 22 43 5' 5 12 14 64 8 0 17 42 33

0 18 9 18 55 0 11 33 33. 22 0 17 17 17 50

0 14 16 25 k5 7 7 9 16 61 21 0 21 36 21

18 27 18 18 18 43 43 0 0 14 83 ,17 0 0

33 28 25 10 3 45 37 10 7 2 42 33 25 0 0

36 36 9 0 18 62 25 13 0 .0 100 0 0 0

53 32 12 0 3 57 26 14 0 2 57 36 4'7 0

33 33 0 33' 0 0 33 0 33 33 20 60 0 20 0

24 38 19 5 14 36 46 9 0 9 33 50 17 0 0

0 17 0 50 33 0 0 33 33 33 2,0 o o 40

15 25 10 15 35 18 41 14, 4 23 25 50 o 25 a

9 9 18 64 0. 0 13 18 50 o 0 0 20 80

9 16 20 55 0 5 12 12 71 0 0 8 50 42

.0 0 18 27 55 0 0 22 , 33 44 0 0,, 0 17 83

0 11 12 17 60 0 0 9 19 12 0 0 14'; 50 36

0 36 18 36 '9 43 43 0 0 14 67 33 0
11

23 25 26 15 11 40 30 19 9 2 42 33 25 0 0

30 30 20 ' 0 2o 43 29 14 ' 14 0 86 14 0 0 0

44 34 14 5 . 52 27 14 4 2 46 46 8 0 0

27 9 18 18 27 O. 33 11 22 33 17 0 17 17 50

23 26 16 7 28 31 17 17 14 21 21 36 7' 14 21

0 0 11 il 78 0' 25 25 13 37 o 20 0 0 80

0 II 11 14 64 0 3 18 20 59 0 0 31 38 ,31

.0 0 9 1.8 73 13 12 13 25 38 0 0 40 20 48

2 10 17 20, 7 4 10 16 52 0 0 17 33 50



TABLE 68-8 (CoNTINE6--8 OF 2)

31, Orient and traln new personnel:

a. Pholcian members (particlpailng)
'

b, Physician employees (salaried).

C. Nurses and medical technicians.

d., Receptlonists, .clerks, and maintenance Personnel ,,,,,

32, Survey the Job satisfactlon of:

a, Physielan members (particIpating),

b, PhYslcian employes' (salaried),

(\ Nurses and medical technicians

d, Receptlonists, clerks, and maintenance personnel,....

0 r

e. Administrative staff

33. Conduct job performanCe evaluatlons for:.

P

a. Physician memberS (participating)
,

b, Physic.lan employees isaladed).

c. Nurses and medical techniciansJ

d. Receptionists, clerki, and maintenance personnel.

e. . Administrativt Staff,

505

Small Medium. Larne

J J L :, 5

,

1 2 ,i. 4 1. i 2 '.1 4 5

...,. ,.

0 10. 30 10 50 17 0 33 17 33' 33 67 0 0 0,

.7 18 , 32' 14 29 5 II 19 19,

f
46

.

9 18 45 ,..27..0

0 I13'.127 .9 .4.5' ,25 0 25. 25' 25. 17 50 0 .33 .0

2 .24 28 12 34 :8 10 25 17 .".40. 23 15 39

.1

23 0

IL.
25 33 17 8 17 57 14 .14 .0 14 83 17 .0 0', 0

26 33 31 7.. 3 47 30 13 2' 2. 46 31 23 0 0.

36 46 .9 0, ... 9 63 25. 13 0 )33 17 0 0

60 24 10 2 67 24 9 0 0 64 2°9 7 0 0

II 0 II '22 56 17 0. 17 33 33 0. '25 0 75 0

,' 2 14 16 23,, 44 3 3 13 20' 60 v :0 . 0 25 62 13.

0 0 .0 12 78' 13 0 13 37 37 ..,0 20 0 40' 40

'2 16. 16 21 45, 3,. 6 9 23 '60 '0 .0 40 50 10

0 60 20 10 10 50 33 .17 0 0' 40 40, .0 20 0

23 36" 25 .8 8 46, 35-11 5 0 36 36 27 J1, 0

40 30 20 G 10 97 29. 14 0 :0 40 40 0 20 0

43 35 II 7 4. 62 . 32 3 3. 0 .58 33. 8 ',.0 0

. ,

46 9, 18. , 9 18 14 14, 43 14 14 0: 20 20 0 40

29 37 10 10 14 25 28 6 ,17 25'. 25 25".. t7 17.. ..17 ..

17 0 . 17 17 50 0 0 33. 0 67: 0 67 0 33 0

9 , 22 , 22 22 26 6 .. 11 6 " .44 33. 13 0 25- 38 ,I3.

,

14 0 0 ;29 57, 0. 0 33' 17 50 0 20 0 40 ,40

8 19 .,19 19 35 4. 19 8 35 35 9 .9 36 36 9

0. 97 29 .0 14 40 40 20 0 0 90 50 0 .0 0

30 38 17 6 .9. 44 35.18 3 p 27 64. 9 0 0

L

44 33 0 .11.. 67....17 170 0 67 33 .o 1 o o

51

,11,:.

.,31::: I 6 4 .8 54. ,.37 9 0, o. 67 25 8' o o
..

,...

.30:10. ..20, 10 . 20. 17 17 33 17 17 ..33 33 0 33 0

33 3.1 , ':.;,...)$..' 36.. 29 13. 3 19 42 17 ,17 0 25

506



'TABLE GB-8 (C0NTINUED-9 OF 12)
,

L

34. Approve promotlbns of:

a. PhYsiclan members (portIcipating).

b. Physician employees,(salarled) 0

c. NUrses and mediCal techni'Clans

d.' Receptionists, clerks, and maintenance personnel....

'Administrative staff

35. Approve, dIsmissals 'and terminations of:

v. Physician employees.(salaried). ,

b. Nurses and medical technlcians.

c. 'Receptionists, clerks, and maintenance personnel ,...

d. Adminlitrative staff,

36'. Negotiate dIssolutIons from the membersh1p of physician

members (partIcipating) who leave the group.

37. Interpret group ,pollcy and cjarify.procedures for

. staff and employees.

38 Counsel , to ass 1 st wl th persoda I.. problems :

a. Physician members (participating) ,

4 '

. Physician employees (salaried),

507° 1

Sma 1 1

2 4 ,1 1 2

107 .143. lio

27

71

50

o

8 0

o 0 o 33 67 o o

2 9 13 24 52 3 6

lo 20. 20 30 '20 50 0

Is 35 20 , 17 37 29

40, 20 20 0 20 67 17

32 33 12 10 12 ' 51 30

10 30 0 '20 30 13 13

20 29.. .18 14 18 27 24

0 0 10 10 80 o o

0 12 11 25 52 2 9

25 8 33 8 25 33 17

15 22 17 19 27 4o 29

46 9 27 18 ,43 43

38 28 f3.

,o

.1 .13 44 36

36 o 18 18, 27 13 25

22 24 14 ; 14, 26 23 27

10 10 0 20 60 0

2 -13 5 19 . 57 5

i8 i8 .27 ''36 0 11 22

7 A9 31 21 II 24 18

13 0 12, 13 6; 0 13

5 18 20 36 121 10 10

13 0 12 13 62 ,o 25

2 16 26 37 19 lo it]

Medium

1J 1

80 10

12 19 61

o 50 50

I5 27 49'

.33 o 17

22 7 5

'0 17 o

.5 5

25 37

19 5 14

o 33 67

8 '16 67

17 0 33

9 16' 7

o .14 o

Il 4 4

o 38 25

9 ,I1 29

22 22 56

5 20 61

0 33 33

16 "20 22

15 12 . 50

13 17 50

13 12 50

13 17 50

Large

II

2

o

0,

1:

067 33.

11 56 22

0 0 0 20 ,8o

8 o 8 61 23

-83 17 o

31 46 15 8 o

100 1 0 0 0

50 36 14 0 0

33 33 0 0 33

21 14 /1 21 21

0 20 80

0 43 57

50 33 o 17 q,

23, 23 38

83 t'ot- o 17 o

'43 36 21 0 0

17 17 17 17 33

14 1.4 29 21 21

10 0 0 20 .60

0 8 15 i39 39.

14 14 0' 57 14

7 7 64 7 14

o 50 Oo'.. 50

0 30 5o 20

o t4d 20' 40

o 36 46 18

I



38. 'Continued,

509

:TABLE 68-8 (C0NTINED--10 OF 12)

Kurses.and medic;i/tec6nicians

d. Receptionists,"cierks,ind Ma oLenance personnei'i,

39. Mediate/arbltrate interpersonal problem:

a. Among physlcians

b, Among nurses and.m,edlcal technicians

, ,
c: Among receptionists, clerks, .and marnienance per-

sonnel.

d. bong administrative staff,

'

e'. Between physlcians and nurses

Between physicians and adminlstrators

1

40. Discipline:

a. Physician members (participating)

" b. Physician. employees (salaried)

c.' 'Nurses and medical 'techniclans

, d. Receptionists, clerks, and maintenance personner....,

e. Administrative staff A
,

/

Small r 'Medium. ' Large

1 2 I 4
,

25 25 13 12

22 37' 32 7

lo 25, 12 0

49 26 17 6

,-

I.
a 0 ,..18 )8
4 11 19:: .19

,.,

0 64 9 , 0

20 37 2 f'

..,

36 36 9 0

34 9 4

30- 30 0 0

31'' 31 .414 12:
'5' 9 18.. 0

,9 23 .2t. 13,

10 10. 10 10

4' 12 , 16 25

I

13 13 0. 13

0 10 '5 25

)
9 18 9 9

o 10 7 22

20 20 30 0

24, 31`. 24 13

..

40, 40 10 o

45 , 36 12 2

-31). 10 20 '.0.

24, 6 24 6

1

25

2

1,3

64

446

27

.7

18

6

,40

12

64'

28

60

43

63

60

55

61

30

7

10

5

40

20

2 :3_ 4

57 14 14 11 14

41 38 15 0 6

63 .. 12 12 0 13

53 38 6 o 3

.

o II 1.1 56

5 14 -ii 13 37

..4e

57 14 14 0,...44

ho 25 .18 .10 ,

.

63 25 0 0 12

56' 27 10 ...2 5

13 12 11 5'' 37

32 22 5 ,4.27

11 11 0 44 33.

21 16 18 '24. 21

$

o o o 33,,, 67

'13 5 8 18 , 56

0 0 38 25 38

6 14 3 22 56

,

o o 33 22 44

5 II ,6 24 58

57 14 ,14 14, o

45 25 20 '5

62 25 13 o oi,1

55 38 i 3._ ,'

33 22 0 22 22

29 29 8 13 21

,

±L1L
,.

40 ho 20 0 . 0

27 36 36' o o

40 60 0, 0' 0

.58 25' II7 o

,

,

,

0 17 17, 17 50.,

7,1,1 1 21 51:1',.

.

67 33 0 0

33 4 25 ,o

,
; .

83 17. 0

ai ,0- 0

33 0 33 33 0

23 8' 23 31 15

1/1. 50 17 17 o

0 8 42 33 17

o 29 43 0 29

o 14 7 36 43

i
0 20 20 0 60

d 0 17 33 `50

,.,o 17 33 o 50

8 a 8 25 58

.
67 33 0 0

10 '50 30 10 o

83 17 o o p

46, 27 '27 0,..' o

17 50 V. ,17 17

8 .25 8, 50 8

,510
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)(
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TABLE6B-8 (CONTINUED-11 OE 12) '

Small

41. 5cure liabIllty Insurance coveragp for your group and/

,or your physicians.

'4

42. Survey patients to ascertain level of patlent satis-

1

25

21

2

8

28

.1 11

0 33

22 i 9

1

33

21

faction and/or areas of dissatisfaction. 38 0 25 25 13

26 23 32 6 13

43. Resolve non-medical patient cogplaints (e.g., charges,

fees, personality clashes, etc.). 46 9 27 9 9

36 45 12 2 5

44. Mediate/arbitrate between the group's physicians and

?atients ln conflicts (we/ medical services. 30 20 '20 0 30

16 37 20 12 14

45. Represent the group or Individual physicians In court

appearance on collection cases. 100 0 0 0 '0

72 14 6 0 8

46. Represent the group or individual physicians In court

appearances on malpractice litigation. 60 0 0 40 0

30 15 15 22, 19

47. 'Visit the group's patients In the hospital for pub/lc

relations purposes (non-medlcal purposes). 67 0 33 0 0

37 13 19 13 19

48. Transmit Information about your group's facilities and

'services to Interested persons and/or organized consumer

'gioups. 56 11 11 11 11

tt
35 ?6 22 6 I

t,

49. Represent your group at health care workshops and meet-

ings. 36 18 27 '0 18

20 30 27 11'

50. Represent your group In civic matttrs and proActs. 56 II 22 0 11

15 35 24 11 15

51. Participate in public health education efforts. 25 13 13 25 25

10 28 20 15 20

52. Try to gain the community's (or public's), acceptance

and support for your group and Its various programs. 25 13 25 13 25

9 15 38 21 '18

22 22

11 24

20 20

17 37

56 11

42 24

33 11

20 24

71, 1k

72 20

29 14

24 20

.0 33

20 40

13 25

72 43

\

3.15_13

.1,32 727

13 37

21 30

20 20

14 21

co

Medium Large

1 2 _2_ 4 1

44 0 11 29 , 14 14 14 29

28 4 31
7 14 43 7 29

0 40 20 25, 25 0 50 0

25 4 17 33 17 33 8 8

r '

0 22 11 14 71 0 14 . 0

27 2 4 36 21 36 7 0

11 11 33 17 17 17 33 17

29 12 15 31 15 15 39 0

0i, 0 14 100 0 0 0 0

4 0 4 80 20 0 0 0

29 0 29 80 20 0 0 0,

20 12 24 46 18 0 56 0

,0 33 33 50 50 0 0 0

20 20 0 0 100 0 0 0

13 37 13 33 50 0 11

1,10100. ii 36 36 9 9

37 13 13 50 b 0 0 50

22 14 5 14 29 14 29 14

0 25 25 20 40 0 20 20

27 15 6 25 112 17 17 0

0 20 40 25 0 0 50 25

46 7 11 18 36 27 18 0

0 17 67 40 20 0 0 20

23 23 18 22 22 44 11 0
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TABLE 68-8 (CONTINUEO.-I2 OF 12)

1

4

,53. Work with the:news media In releasing public and civic

interest stories,

54, 'Hegotlate medial services covered under hialth care

contracts with organtzed consumer groupl.

55, ,Hegotiate fees.or pres for;health care contracts Ath

organized consumer groups:

56. Approve contract's with organized consumer gm* ...

.,57`; Settle grlevance6Ith Industrial or groo,accounts .

58. .Work with thi.rd pagy payors to assureefficlent col-

rectIons fqr the goup4:

513

11.FM.MMO
Small

33

17

17

27

0 ° o 50

37 io lo

17 0 11 11 50

20 35 10 25 10

17. . 17 17 50

18 23, 32 9 18

0 20 20 0 60

5 21 926 26 21

17 17 33 0 33

36° 36 14 4 !I

38 38 'it 25

52 26 14 4

Medium .

I 2 FL

17 0 33 17 33

19 33. 24 10 14

0 1Y. 25, 50 25

33 [IT 8 13

0

25

)41: iC2 9

25,2j5
43

15

:o 14 29 57

5 .16 37 10 32

13 25 13 25 25

20 37 23 13 7.

33 33 11 11 11

46 34 12 7 0

LaOe

20 40 0 40 0

25 25 37 13

33 Fr 0 50 6

o 22 6T II 0

3i 0 0 67

3 50 o o

o o 0 ho 60

o ii 4 22. 22

25 25 25 25 o

33 22 44 o 0

57 14 14 l4 ,

55 18

;

,

co



TABLE GB-9

Percentage.of Governing Bodles' Responses by
Size and'Payment MechanismDecision Table

?

Part of the survey questionnaire included the Decision Table. The Decision

Table consisted of a number of hypothetical changes that might be made in a

medical group practice. After reviewing the lis'i, the governing body chair-

person indicated the person or group who would have final authority in making

the decision before the change would be made: The !chairpersons' responses,

were cross tabulated by three categbries of size and two categories of payment

mechanism. In other words, the responses were classified by the size of the

medical groupssmall, medium,' large--and by the payment mechanisms employed by

the groupsprepqment or fee for service.

Table GB-9 presents the'cross tabulation by size in the three columns and.par

ment mechanism in two rows for each hypothetical change. For each hypotheticq:

change, the top tow of numbers always represents responses (in percentageS) by, .'..t,

prepayment groups, and the bottom row always represents responses (in percentages)

by fee for service groups. For eZample, 58% of chairpersons from small p're-'

paid,groups indicated that their governing bo (GB) would have final authority

lkfor the decision of setting the fee schedule the clinic (lb); 92% of chair-

persons from large fee for service groups indicated that their governing body

(GB) would have finalkauthority for the decision of setting the fee schedule for

the clinic (lb).
0

383,
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TABLE GB:9

.PERCENTAGE OF GOVERNING BODIES' RESPONSES BY SI;E AND PAYMENT MECHANISM (/

-DECISION TABLE-

1. Final authority for decision
a. Initiate a new patient education program for diabetics:

G?4erning body

Medlcir director

Administrator

Medical department head

Non-medical department supervisor

Individual physician

Ohero o
, .

b. Sett! g the fee iiiedules'for-tha,911n1c:

......

"Jdor'vernIng body

Small Meclium Large

30 33 43

51 42 43

.20 22 0

10 7 ' 7

410 0 0

0 0

10 22 0
12 23 1 29

0 0 0

° 0 2 0

20 22 14

24 19 14

10 0

3 7 7

58 80 71

80 92

Medical director 17 0 0

2 4' 0

AdmInIstrator 17 0 0

9 0 8

Medical department head 0 0 14

0 0 0

Non-medlcal department supervisor 0 0

0 . 2 0

,Individual physic! n 0 10 14

.5 .:, 9 0

Other 8' AO 0

c. Change in the level of remuneration for an individual physician
member (participating):

3
14 0

Governing body 73

.91

Medical director ' 18

3

Administrator 0

2

Medical department head

516

0

0

80

83

83

83

0 0

2- 0

0 0

0 0

10 17

0 8



1. c. (Continued)

TABLE 1GB-9 (CONTINUED-2 OF 4)

Non-medical department supervlsor

71%,

indivi*al -physician
0

Other

d. Change In the hours of clinic service:,

Governing body

Medlcal director

Administrator ..... , . . .

Aedical department head

Non-medlcal departmeni supervlsor

'Individual physician

Other

a. 11111Establish a new cost fln g system,for the cl c:

' 4

4 ,

Governing body. 4

.Modlcal director

AdmiTlistri.tOr

Medlcal department head

,Nbp-medical department smpirvisor

Other

6

i ,

f. Redecorate andrefurnIsh the:cyhic waiting room:

Goverang body

,

' /

Meclital dIrector

Small Medium Large

0
0

0 0

0 0 . 8

9 10 0

5 15 .8

75
83

70

80
86

85

17 10 0

3 0 8

0 0 0

8 4 8

0 0- 0

0 0 0

0 0 0

0 0 0

0 10 14

2 0 0

4
0

16 0

18 50
.

71
45 50 50

18 0 .0

'7

64 40 29

55 44 43

0 0 0

0 0 0

0 . 0 . 0

0 0

10 0

7 0

73 44 71

54 66 61

9
3 0 0

'385
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1. f. (Continued)

g

: TABLE GB-9 (CONTINUED7-3 OF 4)

Administrator

Medical department head .

Non-medical department supervisor

Individual physician. .

Other

Business insurance decisions for the group (e.g., liability
insurance not fringe benefits):

Governing body

Medical director
.

.

Administrator .

Medical' department head

7

Non.;Midical. department supervisor

.

individual physician

Other ,

..-.
'.'l'Atrmyketjqn Of..A:tionphySicagprofessional person:

..... . .. .. - . .

..,.

,."Governing body
'

Medical director

Admlnlitrator

Medfcal department head

NOn-medtcal department supervisor

'individual physician. . . .

Other . ........ .
.-
1

51:3

I

18

39

- 0

0

0

Medium

44

30

0

o

0

0

0

11

Large

14

'0

0

0
0

0

0

14

3 5 0

..:46 60 71

73 73 _
86

0 0 0

0 0 0
.

45 20 29

.27 23 14

0 0 0

0 0 0

0 0

, 0 0

0 10 0

0 0 0

,

9 lo

o 5.

17 30 14

39 36
-

39

0 10., 0

3 2. .0

75 :50- 86.

57 .58' . 62.

0 10 , 0

0 0 0

0 0 0

0 2 0

%.

0 0 . 0

2 0 0

0 ,0

2 . 0



TABLE GB-9, (CONTINUED-74 OF 4)

1. (Continued) 1
I . Approval of a feas ibi lityl:stUdy .on a partial pre2paid medical

program In the group:

Small Medium Large

Governing body 79 - .
A 814°

Medical di rector 11

0 °

0

16-

Administrator

Medical 'department head 0

hon-medi ca I department supervisor,

67 86
84 77

0 0

2 0

0 0

7 23

:.;.Individual physician g 11 14

0 0

Other 11 22

.
Routine work assignment scheduling for clerical performs! In
business office:

1411

3 7

Governing body, 0 0

. Itz. 2 2

Medical dl rector

Admin I stratstir

0 ' 0

0 2 0 "

82
87 86 - 93,

7

Medical department head! .:.,..,;... . . 0 0

0 0,
. ; 7.

!Ion-medical depattinent supervisOr 11 14'
---^,-.';

g .- 9 "-7 . 7..

.;

IndkvIdUal phYS.14an
;

lbther

0-

-;),i!.Q
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a. 2 TABLE GB-10

Percentage of Governjng Bodies' Betponses by
Size and Payment MechahiSm--CritiCal Tasks.-by Fine's MethodolOgy

f+.

189

;

In8luded in the survey questionnaire'was tHe Critical Tasks:Section. In thi,s

section, the governing body chairperson listed the five most important taik,
that his governing body perfdrmed. Later, these respo6ses were content analyzed
using a functional task analysis adapted from procedures developed by Fine
(1955, 1965, 1971). Also these responses were cross tabulated by three categories
of size and twO Categories of payment mechanism: ln,.other words, the responses

1Kre classified by the size of themedical groups--small, medium, large-,.
d by the payment mechanisms employed by the grodlos--prepayment or, fee for

service.,

Table GB-10 presents the cross,tabulation by size in the three columns and pay-
meht mechanism in two rims for each functional category. For each functional
category, the top rom-of numbers always represehtsresponses (in percentages)
by prepayment groups., and the bottom roll always rei)resents responses (in per- n-

centages)'by fee for service grovps. For example, 40% of chairpersons from small
prepaid groups indicated that the first most important data task performed was
analyzing (1a7); 46 % of chairpersons from large-fee for service groups indicated
that the first most important data task performed was analyzing (1a7).

V 520
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TABLE'GB-10

PERCENTAGE OF GOVERNING BODIES' 4s ONSES BY SIZE ANDTAYMOT MECHANISM

-CRITICAL.TAsks BYt NE'S METHODOLOGY

1. First most important task
., Data:

FeOple:

(1)
I.

o ignificant refulonship
;

Small

0

2

(2) No ignificant eelationship. 0

0

(3) Comparing

(4) Coying 0'

0 ,

Medium Large,

O

-o

;

(5). Computing .
o
o

0

,(6) Comp.fling 30 - 0

29 22.

(7) Analyzing' 40 13

37 38

(8) Coodinating 30. 25

14 8.

(9) Synthesizing 0 0

( ) No significant rel tionship

(2) Serving 0 0

0 0

Speaking--Signaiing . . . 0 13.(3)

0

(4) PersUading 0 -13

100 0

(5) Diverting 0

0

(6) Supervising 0 13

0 11

'
(7) Instructing .o

(8) Negotiating 0 13

12 22

(9) Mentoring o o

4

521

. 9

15

33
4E,

17

31

o

0

0

17

8

'33'

0

0 0 0.



TABLE-*10 (C0NTINUED-2 OF 5)

SeconC Most impoi.tant,task
a. Data:

.

(1)

(2)

(3)

(4)

(5)

(6)
I It

(7)

(8)

(9)

4.3 . People:

(1)

39.1

Small Medium Large .

No. significant relationship 0'

1 0

No significant relationshio

CoMparing . ...

- .

.

t-,,,,

.Copiing.. . ..

DOmputing 1
0 0,

4 3

ComPI1Ing 30 38 5 33

o

0 13

0 t 0

. 0 . 0

0 0

0
0

0
0

8

22 . : .42 42

.'''

.

Analyzing .. .. 40 0 33
41 ,25

Coordinaiing.'. .... . 0 13

8 , 3 0

Synthesizing

No significant relationship

(2)4Serving

(3) Spiaking=-Signaling .
r , '

0 .. 0

0 0 0

0 f3 0

0 0 0

0 0 0 .

0 0 0
.

(4) Perivadlng 20 0 0

12 9 17-

,

(5) 'Diverting . ....
1

.

(6) Superwising 10. 0

2 18

(7) lnstructingi/ 0 13 0

0 0 0

(8). Negotiating.

(9) Mentoring

522,

0 0 17

110 21 0.

13 0

0 0



392

TABLE GB.7.1.0 (C0N-nNuED7-3 OF 5)

3. Thi.rd'most ImOortant task
a. -Data:,

b. People

(1)''No signlficant relationship

,c

(2) No significant relationship

1

(3). -Comparing ...... . .

(4) COpYing

(5) Computing

.

Small Medium Large

0-

2

.(6) Compiling 0 0 17

144 13 -9

80 " 29 17

41 29 46

5

0
0

3

0

(7) Analyzing

(8) Coordinating 0 0 17

0 7 9

(9) Synthesizing ..... . . . , 0 0

0 0

(1) No significant relationship. I 0 17

0 0

(2) 'Serving 0 0
010

(3)

(4)

(5)

(6)

(7)

(8)

, (9).

SpeakIng-7Signeling

. ,

Persuading'

, .

Diverting . .. ..
Supervising

Instructing . .

Negotiating

. .

Mar:wring

,

10.

0

0

7

10
11

0

21

523

0

14

7

0 0

16 18

0
0 0

14

10 9

14 17

1 :.0

29 0

1 9

0 0

3 '0



TABLE GB-10 (CoN+INue4 '5)

ourth most Important task
. Data:

to

,

Medium.
;

Ler9e

(1) No sigKificant

(g) No, sighlfitant relationship j. . 41,

0

(3) Comparing 0
; '0". 0..

(0. CopYing 0 00t, 0'.
'(5). Compudng 0 17

5 7

. (6) Comp! 1 ing ' 20 ' 0 0
. 18 jtfl 33

c4 (
., (7) Analyzing . . . . 20 . \... 67 50

43 36
i

11
,

t 11

b. People:

(8) Coordinating6 10 j 0 0
0 ''. 0 11-

(9) Synthes I zi ng

(1)

(2)

(4).

(5)

(6)

(7)

(8)

(9)

0

significant relationship 0
0

Servi.ng

SpeakingSignaling . . t
0

0

Persuading .. ... .. . . . '10
5

Diverting . . .1. . 0

.. 0

Supervising Ot
i)8

instructing ,0
3

Negotiating 40
10

;

Nentoring ', 0

5 2

0
bo o-

17 0
. 0 4 0

0 17
0 33

0 0
7 0

0
14

0
0

0

. , 0
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5. Fifth most Important task
a. Data:

b. People:

TABLE GB-10 (CoNTINuED-5 OF 5)
\

Small Medi.= Large

(1) No significant relationship 0

0

(2) No significant relationship 0

3

. (3), Comparing

3

.1

o

(4) ''''Copying ,o
0 0 56

(5) Computing . . . . . . . . . 0 0 0

0 0 11

(6) CompLiing .. .... . . . 17 0 0

20 20 0

(7) Analyzing 33 20 -, 40

33' 44 li

(8) Coordinating 0 0 0
0 0 0

(9) Synthesizing 0 , 0 0
0

7

(1) No signifIcant'ref'ationship ' 0 0
0 0

(2) Serving 0 0
0

.(3) SpeakingSignaling.. . . 0 20 20
0 0

(4) Persuading 33 20 40
13 16 11

(5) Diverti'ng. 0 0 0

0 4 0

(6) Supervising 17 0 0

17 . 8 22

(7) Instructin$. 0 20 0

3 0 0

(8) Negotiating . . . 0 281' O.

- 7 . 4 0

(9) Mentoring 0 0 ft 0
0 0 0 I

S.

4P-
5.25
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TABLE GB-11

6 o

GOverning Boiliee. Responses by Size and Payment Mechanism-- .

Average Number.of.Tasks bY Katz and Kahn Subsystems -(Column 1 of Standard List)

-.4 ,,t.
Part of the suiverctuestionnaire included a Standard List of Administrative Tasks

,;.7. that are commonly performed in health care delivery organizations. For each task,
P ,,th, go\ierning bOdi .chairpersons responded as to whether 'the task was tigrformed in

,their medical groups. These responses were cross tabulated by three categories of
si.ze and two categories of4payment mechanism. Id other words, the. sponses were

.
clasified I A, the size .of ;he medical groupssmall, medium, la

!
rg nd by the

payment mechanism emOloyed by the groups--prepayment or ffe for service.

w
,,...

'In addition, the Stantard List of AdmInistrative Taskf4s,1 .classifidd by Katz and
-Kahn subsystems (1966). After each task was categoriz into the appropriate
Katz and Kahn subsystem, the cross tabulation, by size aild payment mechanism was
computed for each subsystem. -F

Table GB-11 presents the cross tabulatioh by payment.mechanism in the V40
major Columns and size in the three columns which are subsets of each payment
.mechanism. The cross tabulation is presented in terms,of average numbers of tasks
,for each subsystem. For example, chairperSons from small fee for service
groups 3ndicated tkat the average number of "maintenance" tasks performed in
their medical groups was 34.00; chairpersons from large prepaid groups indicated
that the average number of "managerial" tasks performed in their medical groUps

.was 54.00.

A

526
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TABLE GB-11

GOVEkNING NDIES' RESPONSES BY SrZE AND PAYMENT MECHANISM

-AVERAGE NUMBER OF.TASKS BY KATZ AND KAHN SUBSYSTEMS (COLUMN 1 OF STANDARD LIST)-

. .

Subsystems Fee For Ser,.;ice Prepayment

\
Total Tasks Fferformed

i

. Maintenance

2. Boundary/Production
,Supportive-PrOcurement

3. Boundary/Production
, Supportive-Disposal

4. Boundary/Institutional
Supportive

5. Adaptive

.6. Managerial

0

..,,

tt.

k% -

Small Medium Large Small Medium Large

114.78

34.00

11.24

'i4.26

1.74

8.21

55.62

121.51

35.49

12.55

4.34

1.52

8.42

58.57

.

121.42

35.46

12.64

5.23

2.07

9.08

59.86

.

t

108.20

33.55

11.10

4.15

1.69

7.50

59.54-

121.89

34.67

12.78

-

5.00

2.22

9.30

59.00

-

169.33

91.50

12.50

4.14

2.14

8.00

54.0.0'

t.,.

'
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TABLE GB-12

Governing Bodies' Responses by Size and Payment Mechanism-- .

Chief Responsibility Expressed as a Percentage of Subsystem Tasks
in Each Katz and Kahn Subsystem (Column 2 of Standard List)

Pai-t of the sbrvey questionnaire imcluded a Standard List of Administrative Tasks
that are commonly performed in health care delivery organizations. If a task

was performed by someone in his group, the governing body chairperson responded

as to who waS chiefly responsible fpr satisfactorY performance of the task.

This response was made according to the'following* key: NO'= no one in the organi-

zation; L = lay ,administror; MD = medical director (not simply any physic' n);

GB = governing body; OT = sateone other than the governing gody, medical direct

or lay administrator. These responses-were cross t pulated by three categories
of size 4ild two categories of payment mechanism. In other words, the responses

were classified by the size of the medical groups--small, medium, large--and

by the payment mechanisms employed by the groups--prepayment or fee'for service.

In addition, the Standard List of Administrative Tasks was classified by Katz
and Kahn subsystems (1966). After each task was categorized into the appropriate
Katz and Kahn subsystem, the cross tabulation by size and payment mechanism was
computed for each subsystem.

Table GB-12 pregents the cross tabulation by payment mechanism in the two major

columns and size in the three columns which ire subsets of each payment mechanism.

The cross tabulation Is presented in terms of percentages of chief responsibility

for each subsystem. For example, chairpersons from small fee for service groups
indicated that their governing bodies were chiefly responsible for 28% of the

"maintenance" tasks performed in the medical groups; chairpersons from large pre-

paid groups indicated that eelladical directors were chiefly responsible for 12% of
,

()the "maintenance" tasks performed in the medical groups.

528-
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TABLE GB-12

GOVERNING BODIES' RESPONSES BY SIZE, AND PAYMENT MECHANISM--

CHIEF RESPONSIBILITY EXPRESSED AS'A PERCENTAGE OF SUBSYSTEM TASKS

.....IN EACH KATZ AND KAHN SUBSYSTEM, (COLUMN 2 ,OF STANDARD LIST)

Subsystem Chief Responsibility Fee For Service Prepayment .

1.

°

..

)

Maintenance .

Small Medium Large Small Mediu*, Large

I

.

No One 0 1 71 1 0 0 0
Professional Administrator 59 54 56 59 48 63
Medical Director 8 6 10 22 17 12
Governing Body 28 30 30 14 28 15
Other . 5 8 3 4 7 9

2. Boundary/Production
Supportive-Procurement

-

No One 0 1 0 1 . 1 1

Professional Administrator 69 65 66 61 59 47
Medical Director - 8 6 7 21 16 22
Governing Body' 18 20 17 11 10 13

Other 5 8 10 7 14 17

'

3. Boundary/Production
.

Supportive-Disposal
No ipe 0 1 0 9 8 4

Proftssional Administrator 61 65 58 73 55 52

Medical Director 13 8 10 8 23 52
Governing Body 8 4 9 . 2 3 0

Other
. .

13 21 23 7 11 12

4. Boundary/Institutional
.

Supportive
No One 2 7 0 5 ' 0 0

Professional Administrator 36 . 29 t 13 36 43 10

.

Medical Director
..

10 7 7 14 24 33
Governing Body 24 17 30 5 5 5

Other 13 17 30 14 ,29 24

5. Adaptive

No One 2 1 1 1 1 1 .

Professional Administrator 62 57 57 51 u 61 55
Medical Director" 8 7 8 27 17 10

Governing Body 23 26 27 11 14 13

Other 5 9 8 2 7 20

:

6. Managerial
.

,

No One 1 1 '0 0 0

.

0

Professional Administrator 43 37 42 46 32 46

Medical Director 8 5 7 21 15 10

Governing Body 45 49 47 29 42 37

Other 4
.

8 4 3 11 7

529
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TABLE GB-13

Governing Bodies' Responses by Size and.Payment Mechanism-7
Governing Bodies' Average'Personal involvement by Katz and Kahn Subsystems

(Column 3 of Standard List)

Part,spf the survey questionpaire included a Standard List'of Administrative Tatks
that are commonly performed in 14alth care delivery organizations. The governing
body chairperson responded as to the extent of his governing body's involvement
in the performance of each task on a sCale ranging from "no personal involvement"
(1) to "high personal involvement" (5). These-responses,were cross tabulated
by three categories ofsize and two categories of payment mechanism. In other
words, the responses were classified by the size of the medical groups--small,
medium, large-7and bY ihepayment mechanrSms employed by the groups--prepayment
or fee for service.

In addition, the Standard List of Administrative Tasks was classified by Katz and
Kahn subsystems (1966). After each task was categorized into the appropriate
Katz and Kahn subsystem, the cross tabulation by size and payment mechanism was
computed for each subsystem.

Table.PA-13 presents the cross,tabulation by payment mechanism in the tWo major
columns and size in the three columns which are subsets of each payment mechanism.
The cross tabulation is presented in terms of the average personal involvement
ft:4. each Katz ahd Kahn subsystem._ For example, the average personal involvement
of governing bodies from small fee for service groups was 2.84 for tasks in the
maintenance subsystem; the average personal involvement of governing bodiestiTom
large prepaid groups was 2.65 for tasks in the maintenance subsystem.

530
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1A8LE GB713...

GOVERNING BODIES'.ESPONES SY SIZE.AND PAYMENT MECHANISM

-GOVERNING BoDis' AVERAGE:PEASONACINVOLVEMENT BY KATZ AND KAHN SUBSYSTEMS

(COLUMN;3 OF STANDkRD LIST)-
7

0

Subsystem Fee For Service Prepayment
,.

Small Medium Large Smatl Medlum Large
'1

.
.

Average Total Involvement% ........ . . . . ., ".. ,. 2.94 *, 2.90 2.81 3.29 3.23 2.90

y

1. Maintenance . :.,: 2.84 2.74 2.63 3.08 o 2.87 2.65
f

2. Boundary/Production ° .

Supportive-Procurement 2.77 7 2.77 3.0o2.57 3.23 2.71

3. Boundary/Production
Supportive-Disposal '2.34 ,2.12 2.23 2.76 2.60 2.28

4. Boundary/Instttutional
SupportIve 2.91 2.80 2.49 3,13 3.89 2,80

5. Adaptive . 2.87 ' .2.7g 2.88 ', 3.16 3.44 2.88

, 6. Managerial ! J 3.17 3.12 3..W-,L!., 3.52 3.47 3.14

. _

42
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TABLE, GB-I4

.Governing Bodies' Responses by Size and Payment Mechanism--
Governing Bodies' Average Personal Involvement by Who iS

Chiefly Resposible in Each Katz and Kahn SubsystemAColumn 2-..3 Interaction)

4o1

4

Part of the survey questionnaire included a Standard,List%of AdmiriistratiVe'

Tasks that are commonly performed in health care del:ivery organizations. The

governing body chairperson respohded as,to the exOrit of his governing body's

personal involvement in the performance of each tbsk,on a scale ranging from'
II no personal involvemene' (1) to "high*personal involvement" '(5). The chair-

person also responded as to who was chiefly responsible for satisTactory performance

of the task according fo the following key: WO = 'no one in the organization;

LA = laY administrator,; MD = medical director (not simply any physiCian).;, GB =

governing body; OT = someone other than the governing b dy, medical directpr, or

lay administrator.

These responses were cross tabulated by three categoriej of size and two cate-'

gories of payment mechanism. In other words, the,responses were classified by the

size orthe professional administrators' groups--small,imedium, large-- and

by the/payment mechanism employed by their groups--pr4ayment or fee for service.
a

In addition, the Standard List of Admlnistrative Tasks was classified by Katz

and Kahn subsystems (1966). After each task was categorized into the appro-

priate Katz and Kahn subsystem, the cross tabulation by size and payment mechanism

was computed for each.subsystem.

Table GB-14 presents the cross tabulation by payment-mechanism in the two major

columns ind size in'the three columns which are subsets of each payment mechanism.

The cross tabulation is presented in terms of the interaction between the

governing bodies' average persohal involvement by who is chiefly resOonsible in

each Katz and Kahn subsystem. For example, with regard to maintenance tasks, the .

average personal involvement of governing bodiet from small fee for service

groups was 2.19 for the tasks in wbich the professional administrator was chiefly

responsible and was 1.41 for the tasks in which the medical director was chiefly ,,,,

responsible. Again,.with regard to maintenance tasks, the average personal

involvement of governing bodies from large prepaid groups was 2.03 for the tasks F°

in which $mc professional administrator was chiefly responsible and was 1.90

for the e4ks in which the medical'director was chiefly responsible.
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GOVERNING 4DIES.r RESPONSES BY SIZE'AND PAYMENT MECHANISM

GO-VERNMG BODIES' AVERAGE PERSONAL INVOLVEMENT. BY WHO IS

CHI&LY RESPONSIBLE IN EACH. KATZ AND KAHN SUBSYSTEM (tOLUMN 2--3 INTERAtT14)-

ft 7.4

.

SubsysteM Chief ftsponsibility

.

Fee For Servicer , Prepay ent
V 4 .

.. A

Small' Medium ,Large Small . Medium Large
.

. 4 ,

4-'
. .

.

1.

,

.

Maintenance ,
- -

.

.

. :NO One .13 .3s - .:27 .09 .13 0
Profetlional Administrator 2.19 1.90 1:86 2.45 2.12 . ,,, 2.03
MediCal Director 1.41 . 1.28 -7.19 -2.76 ° 2,63 1.90
Governing Body" 3.3.6 3.82 3.50 2.23 3.55 3.88
Other.: 1:03 1.47 .72 1.10 ' .92 2.05

2. Bc lutIdary/Product ion

. SUpOtirt I ve-Procurement .

No Oi le .05 - t.23 0 .09 ° =".13 43 f
Professional Admiqistrator 2.23 2.13 1.95 2.77. 2.76 1.64
Medical Director 1.18 1.01 .83 2:39 2.13

1

2.14
. %chierning Body -2.76, 3.38 3.24' 1.51 1.63 2.26
Other , 1.11 . 1.47 1.27- 1.14 2:05 .2.02 .

3. BoundarV/Production.
Supportive-Disposal, ,

No Ohe .02 .20 0 ',.. :.10 .29 .29
. PreA ssional Administrator, 1.77 1.66 1.49 1.7!1 2.41 2.07

' Me cal Director 1.07 . .55 r .:96 .90 1.71 1.67
G erning Body .82, .48 1.08 .40, .57 - . 0

Other

.
.

.79 1.37
, :...,

1.14 , .55 .86 .52

14
. Boundary/Institutional ..

Supportive °

.

.

No-One .05 .25% ' 0
4

.20 0 0

PrOfessional Administrator 1.13 1.11
.

.40 1.03 2.50 .71

Medical Director ' .52 ,.: . .32 .25 .80 2.00 1.14.
, Governing Body. ., '1.34 '.. - 1.15 140 7 '.20 .71' .71

Other .56 '''' .66 -47
..

.40 2.00 ,88

5. Adaptive

No One .13 - .11 .31, .18 0

,Professional Administrator
..--

.medical Director
2.30
1.14

2.32
.76

2.06..

1.17
2.37
2.16.

17ra- :',.-:

2.11

-,..2.60

Body 2.88 2.91 3.01 .1,47 2..75 -'. 1.61'Governing
Other. :48 1.39 ...65 .36 .81 3.00

6. Wanagerial '

,
, -

.

No One .20 .27- .31 .36 .13 .21

ProfessiOnal Administrator .2.28. -4.97 . . 1.97 . 2..61 2.46 2.05
Medical Director 1.77 1.39 1.23 2.84 1.23- 2.74
Governing Body 9'.61 393 3.59 3.24 2:69 4.48

,

Other 1.22 2.47 1.38 1.:16 2.70
,

._
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TABLE CO-1

quency of Responses by Professional Administrators, Medical Directors, and

Governing ElOdies-Conten,t1/4nra1ysis of the Five Most Important Tasks

,

*NY'

41n64,uded in the survey questionnaire was.the Critical Tasks Section: -In this,
'Tweaton, professional administrators, medical directprs, and governing bodes
rst:e4 the five most important tasks that theyperformed as administrators.
:Later, these responses were content analyzed.

1ablece0-1 presents the frequency of responses for each of the five most important
'$asks. ,The frequencies are presented for' professional_administrators, medical
Ilrectors, and governing bodies. For example, five professional administrators ,

indicated that budget preparation (A.2d) was the first most important task; seven
mddical directors responded that recruiting/hiring medical staff (B.10a) was the
first most important task; and eight governing bodies indicated that coordinating'
the continuity of medical care for patients (D.1) was the first most important
task.

C.
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TABLE CO 1

FREOUENCY OF RESPONSES tY PROFESSIONAL ADMINISTRATORS) MEDICAL DIRECTORS, AND GOVERNING BODIES

-CONTENT ANALYSIS 'OF THE FIV 6STAMPORTANT TASKS'

g '

A. Clinic AdministratiOn,

1. Business Management:,

, a. 'Approve contracts

b. Approve administrative decislA

c, 6nSult wIthprofesslonil administrator on group

business matters (e.g., salaries, finance, per-

sonn41),

d. Coordlnke compair management system

e. Coordinge planning of prepaid program

Direct/evaluate professional administrator In

business matterso.

g. .Interpret governmental regulatIon5 regarding

group's pol,icy and procedures.

b. Develop job descrlOtions

i. Develop/update organizational structure

j. Develop standard operating procedures In all
,

aspects of clinic operation.

k. Direct day-to-day; business affaiTs of group..,

I. Evaluate pe(formance of outside consultants

(e.1., lawyers, raccountanis).

M, Fol1ow volum figures of group practice

. Handle malpractice lawsuits

o, Interpret/exeCute directIves/Policlesof govern-

ing body.

,*At
4

LA

T'k %

1st 2nd 3rd 1.4'nth'

530 522 486 T8;41476

0

0

6

0 0

3 1

'0 0 0

0 0 0. 0 0

0 2 0

2 5 1

17 12 26 21 16

,76 22, 15 , 17 22

,

0

0

18 15 14 6

MD

1st 2nd 3rd 4th 5th

,

81 .'81 83, 70 60

0

2

0 0

1

'o 0 o

0 0 0 0

o 0 0

0 0

0

0000
0

0 0 0

1st 20:1,3rd 4th 5th

178 16o 156 1411 124

8 24 6

3 10

a

0.'0

2. 0

O 0 0 0

1, 1 0 0 0

0

0

0 0

11.

0

536



A. I. (Continued)
,

p. Hake major decisions
i, ,. '

:Prevent' uNon'intervention In operation
,..1

,rt aSupervIse Maintenance of facl I I ties
,) N 'r

:IRE 0-1 (CONT1M18-2, OF 6)

.2." Finance:

a. Accounting functions

b. Approve major expendl tures

A

.c. Approie management of 'finances

d. Buaget preparation

e. Conduct fund raising activities

f. Control expenses to maintain cash.flow

4

g, Develop/supervise procedures for

h. Establish and adjust-fees,

1, Manage/report 'financial .,tatui of group

j. Manage pensions/prolitlharingplans/Investm ts,

Purchase eqUipment and supplles

I. Supervise payroll, ,

3,. -Growth:. y
..

a. Approve plans for physical .expansion (e.g.,,,
. , .

, .4. .

remodel I ng,
,

proper ty acquisi tion)c
'.',,t)

.. .

b. Develop long range tilans and goals. plans,

for community nte'ds).
.

C.

d.

537

,

Develop or approve long range plans andloals,;.

DeVelop 'plans, for physical expansion. re-.

model Ing, 'property acquisi tion) . '

LA MD ..

,

GB

1st 2nd Rd 4th 5th

00

.

0

!

Ji, ?,
,

Q ,2'.'' 11 18 20

1

) .

1,T,

..,,,

,17. 22:; 26 19 8

, .

0 '0 0' 0 .. 0

.. 0. 0' 0 0 0

5' .6 a 8 5

i

0 0 -r' 0 1 0 0

''' '._

31 24 H.19 19 12

32 53 lt 37 27..

0000000000
66. 52 29 23 '. 15

2151210
y.

0 ''''':4: 18 32 21

2

. 4 ,

,

15 20 ..15'.; 21: 54

0 ,.

If

'

)

15t . 2nd 3rd 4th 5th

,

01,0

o

p0000

0. 0 0 0 0

0 v. 2 2

I 0
. I'..0 0.

.

.

1 1

04,000
,

0 .0 0

0 0 0 0 0

,

00100
00 0

,

0 10 0

.

.4119 5

I

0 ..:0' 0 0 a

1

19,7 8 12

I.,

. 0 0

alst 2nd jrd kth 5th7
,

1

1

12 0 f f , 3

o 0 o

000Ql

0 0 ,

3 ;5'. 13. 12 13

12 15.. 13 ,..3. 5

0 '0
.

0 1

00000

. ,

13410
0 0 3 ,2 ' 0

01152
0 0 0

0

I

0

.o '.a; Q o

4i 1

.,..t(i ,

,...0

.
...;,

0



TABLE 03-1 (CoN)iNuED7-3 OF 6),

A

A. 3. (Continued)

e. Secure new accounts (e.g., individual and grop).

539

4. Policy:
rt

a. Determine personnel policy

b. Develop/approve changes In group practice poll-

Cies.

c. Develop/approve fiscal policies

d. Develop/approve.Internal policies and by-laws

e. Develop/apProve group practice p9lIcies

f, Develop/approve personnel policies

g, De'velo? group,practIce policies

h. Develop/approve operati9ns policies

I. Recommend changes lp policy

B. Staff Managemebt

1, Determine compensation (e.g.', salaries, fringe hene'

fits, profit sharing).

2. ,.Detrmine nonmedical persOnnel staffing needs

3. Direct/monitor work loads (e.g., work scheduling,

routlne and on-call hours):

4: Establish/monitor educational 'standards for employ-

ees.

5. Evaluate proficiency of staff:

I. All staff 4.1 41

II. Medical staff

111. Nonmedical staff

LA MD GB

1st 2nd 3rd 4th 5th

0 1 1 0 0

1st .2nd 3rd . 4th 5th

i.

.
0

1st 2nd 3rd 4th ,5th

\
1 10

g

A

3 2

0
7 2 3 0 0 0 0 0 0 0 0 0 0

.

0 0 0, 0 0 0 0 0 0 0 02 3

0 0 0 0 0 0 0 0 0 0 0 0 3

7

0 0 0 0 00000 0 0

4

o o o 0 3 0 2 0 0 28 10 . 0 0 .0

0 0 0 0 2 0 0 2 3 1

.5 6 6 5 2 0 0 0 0 0 0 0

,

0 0

0 0 0 0 .0 00000 7 0 4

3 5 2 2 00000 0 0 0 . 0 0

i

.5 14 9 4 8 0. 2 0 0 0 2 5

,

2

2' 7 7 3 1.0 0 0 0 0 0 0 0 0 0

1

20 3 12 11 2 3 5 2 1 0 Ill
,

0 0 0 00 00 0 1 0 0 0

13472 0 ,0 0 0 0 0 0, 0

0 '0 0 00000 0 0 0

0 1 0 0 0 0 0 0 0, Ô, 0 0 0 0 '
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TABLE CO-1 (C0NTINUED--4 OF 6)

B. (Continued)

6. Facilitate employee satisfaction:

a. All staff ,

, b., MedlCal staff

.c. Nonmedlcal staff

7. Maintain communications/InformatIon flow

8. Mediate personal/professlohal conflicts:

a. All staff

b. Medical staff,

c. Nonmedical staff

9. Personnel AdmInistratIon:

a. All staff

b. Medical staff

c. Nonmedical staff

10. Recrult/hire staff:

a. All staff

b. Professional admInIstrator

c. Medlcal staff

d. Nonmedical staff

C. Llaiscm

1, Llaison among medical staff departments or between

medlcal stafflnd nomedical departmenis. ,

2. Liaison between governlng body and group physicIps,

0

3. Liaison between governlng body and hospital medical

,staff.

4. ,LIalson between governlng body and professional

administrar,

LA MD GB

1st 2nd jrd 4th 5th 1st 2nd 3rd 4th 5th 1st 1nd 3rd 4th, 5th

1;

12 II 11 6' 15 1 1 5 2 10

12 8 6 5 7 0 0 0 0 0 0

1

6 6 3 5 50 0 000 0 0 0 0 0

10 6 7 10 0, 0 0 0 0

81o63800000 0 0 0 0 0

1

7 6 2 4 5 9 5 4 3 5 7 4 14 II 5

1 1 0 1 I 0 0 0 0 0 0 0 0 0 0

; 4 1 64 49 12 1 2 0 0 D 0 0 00000
4`. 3 2 0 0 o 0 0 o o

12 1 3 3 3 2 0 0 0 v 0 0 0 '0 0 0 '0

19 21 24 14 7 00000 00000
o o o o I 2 00 1 0 1 0 0

3 8 14 8 5 710243 10 13 7 3 8

5 4 2 6 2 0 0 0 0 0 0 0 0 0

23 21 14, 14 10 0. 3 2 3 2 2 2 0

00000 3 0 0 0 00000

0 0 0 0 0 , 0 0 0 0 0

. /
0 0 6,00 oo II I' 000 0 0

.

,11

0
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TABLE CO-1 (CONTINUED-5 OF 6)

C. (Continued)

.5. Liaison between professional administrator and med

cal staff. .

6. Represent group In professional and public relatl

7. Represent group In professional relations (e.g.,

accountants, insurance industry, hospital, medical

society). ,

8. Represent group in public relations

D. Quality Control

I. Assure patients' satisfaction with clinic and sta

2. Coordinate the continuity of medleal care for p'a-

dents.

3. Develop programs for improving health,care (e.g.,

expanded services).

4. Maintain standards of quality of medical care...

5. Provide adequate supplies and adequate nonmedical

equipment for group

6. Set good example of professionalism through own

specialty.

E. Education and Research

I. :Advise physicians of research alternatives/poSsib

ities.

0 '2. Adviser for medical library

. 3. Conduct research

4. Encourage/plan continuing education, programs for

staff.

5. Grants adminisAtation

513

vf

LA MD 'BB

1st' 2nd 3rd 4th 5th

,

1st 2nd 3rd 4th 5th' 1st 2nd 3rd 4th 5th

I-,

.,.

ns.

0

9

0

8

0

5

0

8 3 1

6

4

6 2

8 11

1

7

0 5

00
I,

5

0

tO 11

..,

.

6 4 6

16

16

1 9

20

52

1

0

0

0 0

0 0 O

0 0

1

0

0

0

0

0

(

f., 3 13 4 18 21 0 4 I 2 7 4' . 2 1 1 0

... 0 0 0 0 0 40001 8 4 0 0 1

... 3 2 6 2 6 4 1$ 4 ili 3 0

... o 0 0 0 0 7. 7 9 2 5 19 14 6 14 8

/

... 1 I 0101 113200

". 0 00 0 0 1 2 $0 0 0 1

.

1-

.

,., 0 0 0 0 0 0 0 0 0

'0 0 0 0, .00 0 0 1 0 00 0 0

. 0 0 0 0 0 0 0 1 0 0 0 0 1 0

09. 2 3 2 i 1

0 0 0 0 0 0 0 0.,
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TABLE CO-1 (CoNTINuE01F pt

1st 2nd 3rd hth 5th

. E. (Cdntinued)

6, Self-improvement through continuing education

7. Training/teaching

F. Miscellaneous

I. Act, as secretary for governing body meetings

2. Appoint/coordinate committee members

IHElect officers of corporation

h Evaluate rekommendations of commibtees

5. &Ode group in decision-making

6. :Managephysician's personal financial offaIrs,

7, Inform group about ImPortant IssUes (e,g., govern-

mint regulations).

''.8, innovate/exchT* 010,ideas for*oup.,

i0Committee meetings

ace iignat#re cillOcuments/complete f 'rms and

'

,

11. treside at stockholders and governing body meeting

flip' agenda).

0 0 0 0 0

0

1 0 0

0 3 1

2 1 1 0

'0 0

I 2

I 0 0

0 0 0 0 1

2 2

'16.1
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TABLE CO-2

Professional Admnistralor,arrd Medical Director Responses on Time Logs.7HAverage
.

.
Number ofjTasks ip Each Functional Level of Firte's Methodology

Part of this study included the analysis of pr'ofessional administrators and
medical directOrs' responses to Ome logs. These responses included the tasks
and the time (minutets) in'which each task wascompleted. The respons'es were
content analyzed using a.functiOnal task analysis adapted from procedures
developed by Fine (1955, 1965, 1971). -

Table CO-2 presents this time logdata for eagb ilinCttorial:,..category .

the table shows that an average number of 0,7p data Com'Oling_tasks
by professional administrators with an average time of 50.211t minutes
average number of 4.33 data compiling tasksAare performed by medigel
with an average time of 50.44 minutes per task. "..

For example,
are performed
per task; an
directors



4 1 2

TABLE CO-2

PROFESSPONAL ADMINISTRATOR AND MEDICAL DIRECTOR. RESPONSES ON TIME LOGS

'AVERAGE NUMBER OF TASKS AND AVEll'AGE TIME SPEN/()N TASKS

IN EACWFUNCTIONAL LEVEU OF FINE'S METHODOLOGY-

fine's Methodology /ime Log

Category, Functional Level. 'Average Number' of Tasks Average time (minutes)
Per t.14ik

PA

Data:
(1) No significant relationship.

,

(2) .No significant relationsi-lip. . ,

(1) COmparing

9.07

e:62

7.05

1.56

65.34 ,

23.72

.'(4) 'Copying. . : . ....... .
,

1.51 .39 35.19

(5) Computing 1.36 0 28.87

(6) Compi 1 ing'.4:; ,
11.70 4.3 50.24.

-(7) Analyzing 4.58 2.94 52.0 ,

,

(8) Coordinating 4,06 y- 1.39 54.07

(9) Synthesizin"g. 0 - 0

Total Number.of Data Tasks 33.92 ' 16.61

% of All Tasks that are Data Tasks . 52.75 46.28

People: .
%

(1) No :fgnif1cant relationship ' i2.87 1.72 47.16

"

(2) serving
(
/ 1.81 1.00 29..55

(3) Speaking--Sjgnaling 19.51 . 12.50 39.04

(4) Pei-suading 1.51 ..ii,7 44.57

(5) Diverting. .55 ' .22 11.89

(6) Supervising 2.11 , 1.00 ". 28.74

!
,

(7) instructirlii .81 ;72 , 22:99

(8) Negotiating. ....... y . 3.24 1.00 , 59.60,

' (9) Mentoring .26 .33 7.74

Total Number4of People Tasks . . . . 32.15 19.17 :

% of All Tasks that are People Tasks 46.98 53.61

MD

60.50

10.00

3.39

0,

50:44

32.72

39.17

0

29.11

9.39. e

171SO.S..'

5.28

19.11,,

' 15.83

t_19.28

173.06

a;.1



TABLE CO-2 (C0NTINUED--2 o0;2)

41.3 ,

fNz

Average Number of Tasks Average Time (minutes)
Per Task

Things:
-: (1) No significant relationihip.

(2) Handling

'(3) Feeding

(4) Tending

1-7(-!-iT'AanipUlating

(6) D ',44,-0perating

Ope ng--Controlling

Precision'working

Setting "up

Total Number of Things Tasks

% of All TasksIthat are Things Tasks

PA MD PA MD

0 0

.075 0 1.6$ 0

,.019 :09

.094

.019 0 57

0 0 0

0 0

.0

0

.208

,264 o

549



9 TABLE AG-1A

Percentage of Agreement as to Chief Responsibility.
for Each Item in the Standard List

415

,1 Part of the survey questionnaire included a Standard List of Administrative,Tasks
that are,commonly performed in health care delivery organizations. If a task was ti

performed by someone in the medical° group, the professional administrafors,
Inedical directors, and governing bodies responded as to -1.4ho was chiefly responsible
for satisfactory performance of the task. Agreement among the respondents as to
chief responsibility was tabulated according to the following key: No = no one
in the organization; LA 6-lay administrator; MD =-mediCal director (not simply
any physician); GB = governing body; OT = someone other than the governing body;
medical director, or lay administrator; TNP = task not performed in the medical
group; TD =-total disagreement as to who is chiefly responsible for satisfactory
performance of the task.

'Presented in the first major column of Table AG-1A, are the percentages of groups
in which the professional administrators and medical directors agreed as to who
was chiefly responsible for each item in the Standard List. Presented:in the
second.major column are the percentages of groups in which the administrators
and goyerning bodies agreed as to who was chiefly responsible for each item in
the Standard List. For 'example, where professional, administrators and medical
directors from the same grouP responded, 24t of the groups agreed that the
governing body was chiefly responsible for establishing/approving crite'ria for .

quality care (10a); where professional administrators and governing bodies from
the same group responded, 37% of the groups agreed that /he'governing body was
chiefly responsible for establisiling/approving criteria fdr quality. car'e (10a).

b.

. 0

550
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TABLE A6-1A .

PERCENTAGE OfF AGREVENT tks TOr:CHIEF RESPONSALITY FOR EACH ITER IN THE STANDARD,LISt
.6

I. Collect information, process and evaluate informition,

apd/or 'make recommendations relative to factors ,that

might affect patient demand for your group's services,
e.g.:

a. General trends In the environment (e.g., population

census and demographic data, social factor's, econ-
omit data, etc.).

, Professional Administrator and

Medical-Director 'Agreement

NO PA II GB 'jig MP T0

Professional'Administrator and

Governing Body Agreement

NO PA MD GO TNP, T

.b. Legislation and regulations (e.g., NIII 6 1010 legis-.
latibn, MEDICARE-MEDICA1DAic.),

'c. Your group.1 "comPetItion" (e.g., other medicaf
groups., hospl ta is, etc.) 13 10. 2 11

4 4
2. Collect inf'ormatlon, process and,evaltate Info tlon;

and/or make recommendations relative t factor that
, might affect the manner In Which services are rendered

In your group, e.g.:

a. New. medical' equipment and, procedures. 16 2O 1 2 56

, 0 '26

b. New nonmedlcal eguiptrent,and.procedures (e.g.; POMR,
Supe.ibl717E".").

c. Legislation and regultions ..,t1Ord '

party pa yor' accountab I I I ty regulAtIlogi0,4t6.).

`4tr.

J.. Internal processes (e.g., patlen;':
cash f1ow., et9:).

.3 t 50

coeftime,

,
0 2]

3. Establish/approve your' group's position on issues re- ,
iated to ahe practicle of medicine 1.11 ydr tgroup (e.g.,

,PSRO, aCcoun tabl I ty ; censure/certi ticat ion, etc:),

1:1

552.
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TABLE. AG-1A (CogiNuED-;',2 dr.

4, Establish/approve your group's position on' Issues re-

lated to the busfness operations of your group (e.g.,

taxes, Superbill, etc.),

5, Attempt to Influence the outcome of pending ligislation

. or regulations that would affect your group practice.'

.h

.
.

6, Establish/approve the need to replace existing, or

, chase additional medical equiPment.

tir

, 7. Establish/approve the,need to replace existing or pur-

chase aflitIonal non-medlcal eggipment and/or services.

8; Negotiale purchase price/contracts for supplies, equip-

ment, and/or non-medical services,
.

-

3. 1.pprove'purchases of equipment or services costing In

excess of $1,000.

10. Establish/approve:

a. Criteria for quality care.

f.

b. PollCies governing your group's organizational
,

structure and type.

c. Policies governing the numbee and kind of patients

that your group will serve.

d. Policies gdterning the growth or reduction in the

numbe? of.physicians In your group.
.

e. Policies,góverninohe growth or reduction In the

number of admiListrators in your groh.

(.

553

Profesiional Administrator and

MedicalDirector Agreement

NO PA MO' GB OT TNP ID

0 49 3 io 1 1 30'

8 6 II 8 It 54

o 8 14 26 1 2 4(1,

0 5 ,1 6, 0 1. 39

o 71 I '0 6 1 21

5 50 I 3 34

0 0 ta 24 t 14 54

5 44 3 0 ,46

5 34 I 7 53

0 to 54 0 5 31

0 6 5 31 0 6 51

Professional Administrator. and

Governing Body Agreement,.....410

I 9 I 13

0 7 4 31

NO PA MD GB

0 44 0 12

a 56

OT, TNP TD

0

14 13 59

1 3 46

0 77 1 1

0 5 i 51

0 6 37 3

0, 52 1

0 1 0 34 2

0 3 56

0 14 0 36 0

I 36

'l 19-

2 34

8 46

3 41

12 48



TABLE AG-1A (CONTINUED-,i OF 12):

10. Continued.

f,' Policies governing the speclalty mix of your group's

physicians.

'

g. Flnanclal polOties.

V
h. AccountiniipPlicies.

I. Physicierpeilonnel policies.

J. Non-physicion personnel policies.

11, DevelOp long-range master plans (e.g., facillty,

ciel, etc.).

12. Approve,long-rangelaster plans e.g., facllity, finan-

cial, etc.).

13. Search and,negotiate for investment capital.

*k,

14. Approve'your group's operating budget,

0 .$

I?. ,

15. Develop, review, and/or revise standarkpereting pro-

cedures for:

a. Delivering patient care. '

b. Physician personnel administration,

c. Non-physician personnel administration.

d. Utilization control .(non-physlcian),

k

0

'Professlonal Administrator and

Medlcal Director Agreement

NO PA MD GB OT TNP TO

0 0 12 40 2 6 39

0 i0 3. 34

0 51 I 9 I 1 36

0 53

0 I. 20 37 2 4 36

0 57 0 5 2 0 36

0 14 6 19 2 5 54

0 1 4 54 1 5 35

025 2, 1 3 19 43

0 I. 2 45 1 10 40

I

20.

0 3 27

73 0

0 45 1

20 10 46,

22 0 7.41

0 2 2 1 22

1 2 7 43'

- Professional Administrator and

Governing Body Agreement

NO PA MD GB OT TNP TO

0 ° 4,

0 16 0

0 58 0

2 6

0 64 0

0 14 1

0

0 31 1

0 3 Q

44 2 12 38

37 0 '1 46

2 32

47 0 2 42

4 1 .1 1 30

22

55

5

40,

7. 29

9 . 32.

2 9 .53

2 9 33

1 22 40

1 13 43

4 10 50

2 1 48

1 2

0 42
i

0 3 2 9 16

5
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I5, Continued.

e. Cost cóntrors,

f. Billingland collecting.

TABLE 16-111 (CoNTINuE'D--402)

t

Pro1esslonay4n1strator 61 '

' Medlcal 0 ctor Agreement

41 PA M 0J TO ib

Professional Administrator and,

Governing DodyAreement

4

I., PA' MD G8 OT TNP TO

0 62 2'

, 9. Interacting and dealing With outside agencies,

h. Gathering)'goceSstn9(and valuating llormatIon

important to 00-group.

16, Approve standard operatkibrocedures, (new

for:

a,' Delivering patient care',

b. Ohys)clan personnet adhilpistration;

ik,17.

Non-physician personriel ailMinistration.

), .. Utilization controllnon-physician .

e. Cost controls.

f. Billing and collecting,

A

g,. Interacting and dealing with outside agenoPes,!.

h. Gathering, prpcessing, and.ev

important to your group.

*

n9 infothlW:

558



TABLE 'AG-1A (CON1INUED-5 OF 12)

inlorce adherence to standard Oerating procedures by;

4'. Phys I clan membejf)(Part pat I ng) .

4

b , Physician employees (salaried).,
,

, ,7

c., Nurses and medical technicians.

4

' d, Receptionists, clerks, and maintenance pertonnel.

e.. Administrative staff.

-i8. 6evelop Physician staffing Plans.

)9. Develop non-physician staffing plans.

20. 'Approve staffing plans.
it?

' 21. Develop, review and/or, revise job specifications, Job ;

descriptions, and/or job standards of:'

a. Physician membtil (patticipating).

/

b. Physidian employees (Salaried).

c. Nurses'and mediCal teniclans.

A. ReCeptionists, clerks, a'nd maintenancelersonnel,

P
22. Approve job'speclfications, job descriptions, and/or

job standards. (new or revised).for:

a:, Physician ilembers (participating).

559

Professional Administrator antL,

Medical Prector Agreement

NO PA MD GB . OT TNP TO

0 0 28 25 0 6 41

0 2 30 21 0 4 43

0 42 6 3 2 2 44

)

0 75 0 0 2 1 22

0 49 1 6 0 0 43

6 22 24 0 41

0 68 1 5 23

0 3 6 36 0 8 46

0 0 14 24 0 19 43

0 1 19 23 0 11 46

0 38 3 2 5 47

0 11 0 0 2 2 .,25

9 31 0 17 42

Professional Administrator and

Governing Body Agreement

NO PA MO GB OT TNP TO

'0 1 9 41 0 7 41

0 4 9 33 0 9 45

0 41 1 4 3 4 46,

0 75 0 0 22

0 50 1 6 0 2 41

0 3 6 28 1 7 55

0 61 0 I 2 4 32

39 i 6 49

5 24 1 21 49

5 22 2 15 54

0 42 5 43

0 69 2 2 26

3 28 0 '21 41,

0

560



TABLE AG-A KONTINUED--6 0 ID'

$22. Continued.

.b. Physician employees'(salarled).

c. Nurses and medical technicians.

d., Receptionists, clerks, and maintenance personnel.

23. Clevelop, review, and/or-revise payment plans/salary

schedules and benefits for:

a. Physician members (participating).

b. Physician employees (salaried)..

c.. Nurses and medica.ltechnicians.

d. 'Receptionists, clerks, and maintenance personnel.

24. 4prove payment plans/salary schedulel and benefits (new

or reVised) for:

a. Physician members (participating).

b. Physician employees (salaried).

c. Nurses and medical technicians.

d. Receptionists, clerks, and maintenance personnel.

e. Administrative staff,

561

Professional Administrator and

Nedil DireCtor,Agreement

110 'PA MD GB '01 IN? 34

0 0 11 30
, )

0 10 48

33 3, 10 . 1 3 49

, 0 65 t, 30

4 4t 0 3 44

0 2 13 35 5 44

2 .14 33 0 3 471

0 50 i ' 3 2 4 39

0 66 1 3 1 '1 28

0 ,0 6 58 0 4 32

0 .1; ' 0 6 59 01. 3 32'

,

0 23 C 1 32 0 6 38

0 34 L 1 28 tio 1 36

0 26 1 3'3 . 0 1 39

Professional Administrator and

Governing Body Agreement

NO. PA MD GO OT TNP TD

5 .31,0 16 48

,0 25 1 .15 1 4 53

0 55 III 2 37

0 35 1 14 2 47

4 43 1 , 6 40

4 42 7 40

0 53 0 6, 2 4 34

0 68 0 4 1 2. 25,

60 0 6 31

4 27

11'

'0 210 ,0 31 4 42

.0 30 0 25 1 2 42:

0.) 18 0 . 36 . 1 1 .44,

',1

5 2'



TABLE A6,1A '(CONTINUED",7 OF 12.)

6

,t

, 25, Recrult,the folidwing to.fill openings In your organi------ ,

zation:

0

a. Physician members (participating).

1, Physician eOloyees ied).

c. N4ises and medic technicians..

v.

z'

d. Receptionists
, clerks, artiatr ntenance personnel.

, *,,

26. Negotiate silail and.benefit contracts with organized

groups of personnel.

22. Approve contracts with opanized groups of personnel.

, 28, 'Approve appointment/hiring of:

a, Physician members (participating).

b. Physician employees (salaried)..

563

c.

o.

Nurses and medical technicians,

,

.d. Receptibnists, cilkks, and malnienance personnel...

4 ,

e. Administrative staff.)

29. Approve end of probationary kipointments for physicians.

10, Negotiate contracts with'physicians who wish to join

the group.,
.

41

Profe sional Administrator and

Me'ica,i Director Agreement

NO MD GB . OT INN TD

7 17:. 15 5 5 49.

8 20 17 6 3 45

61 1 0 Ii 4 30'

0 70 0 04 1 25

0 17 0 1 3 43 35

0 12 1 '43 41

0 5 53 3 , 3 '36

0 0 7 55 3 2 33

0 53

10 68

5 2 4 35

.2 .

37 1 13,0 l 47

6 3 I 45

8 17 271., 0 4 4

Professional Administrator and

Governing Body Agreement

NO PA MD GB OT TNP TD

0 7 5 21 7 9 51

6 23 8 5 50.

65 0 3 ,30

0 76

1 0 54 35

5 0 56 35

, 0 CI 2 55 4, 6 91

1, '60 '4 31.

0 56
. 3 37:

VI 73 0 ,23

0' 41' .0 11, 1 '4 7

24 45 2 , 6 41

9 2 3 :45;



TABLE 'AG-1A (CONT(NOED--8 'OF 12)

, Orient and train new personnel:
!

a. Physician members (participating).

6, Physician employea (salaried).,

c. Nurses and medical technicians.

A. Receptionists, clerks; and maintenance personnel..

41'
.

32. Survey ithe' job satisfaction of:

,

a. Physician members (participating).

1), Physician employees (salaried).

:1

c. Nurses and medical technicians,

d. Receptionitts, clerks, and 'maintenance personnel,
. .

.s ,

e. .Administrative'staff.

,

33. COnduct job perforiance evalUations for:,

a. Physician relbers(articipating),

b. Physician emplOyees (salaried).

c. Nurses,and medical technicians..

d. Receptionists',, clerks, and maintenance petsonne

"

e. Administrative staff.

Professional Administrator and

'Medical Director Agreement

NO FA ND GB OT' T

0 2. 23 9. 8 .51

p I s 6 56

o 0 15 41 51

0 56 0 0 ,35

Q. 1) 14 0

20 16 0 9. 54

.0 37 0 1 ,1 7: 46

0 50 6 .3 P.140

o J6 4 53

Q

7 12

8 11 o 27 51

'1 8 10 45
A

0 56 05 35

0 38 6' I

,

'Professional Administrator and

tO4erning Body Agreement,

:NO PA., MD GB OT

a '0 .55



TABLE,AG-1A (CONTINUED-9 OF 12) '.

34. Approve promotions of:

a. Physician members (participating).

b. Physician elployees (salaried).

C. Nurses and medical technicians,

, d. Receptionists, clerks, and maintnance personnel.

e. Administrative staff.

35. Approve dismissals and terminatiops ofl

a. Physician employees (salaried)%

b. Nurses and medical technicians.

c. Receptionists, clerks, and maintenance personnel.

,

d. Administrative staff.

36. NegotiatedissoIutiops from the membership of physician

members (participati ) Who leave the group.'

37. , Interpret group policy and.clarify procedures for

staff and employees.

38. Counsel, to assist with personal problems:

a. Physician members (participating),

\.

b. Physician emPloyees (salarled).

567

Professional Adanistrator and

Medical Director Agreement

NO PA 'MD, GO OT TNP TD

0 0 5 24 21 49

0 0 7 34 2 9 47

O. 38 3 5 5 6 42

0 62 0 3 31

.6. 40 1 11 0.. Z 45

0 0 9 44 .2 3

o 42 . 5 8 3 6 35

0 : 66 1 14 I 1 27

0 41 2 11 1

0 6 13 24 0 9 47

0 31 6 4 o o. 59

0 4 26 14 0 14 51

5 24 12 '54

,

Professional A)Mlnistrator 'and

Governing Body Agreement

NO ' PA MD GB 14 TNP

O 0

0

0 38,

0 59

1 42

0 37

0 65

0

44

6

1 25 1 33

2 37 1 18

1 7 2 5

0 2 1 3

40

42

016

36

10 7 I 19

11. 8 , 2 10

0

3 58 1 5

2 12 2 3

4
,,,,.1 14

1

I.

4 32 6

2 2

33

44

29

43

48'

48

53

54

#1

k

5"
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,

38. Continued.,

c. Nursei and medical technicians,'

TABLE 0-1A' (Copr1go--19' OF 12)

d. Receptionists, clerks, and'maintenance personnel.

39.' Mediefarbitraig interPerson'al probfeM's':

4

I; a, AmOng physicians, '

569

b. .Among nurseitt medical tec6nIcians1

c. *Itonj'receptionistscierks,, and, maintenance per-

,
.

nnei.
r

d. Among administrative staff.,

e. Between physicians and nurses.

f. Between physicians and administrators'.

.40. Discipline:

. a. Physician members (partIcIpating).

b, Physician employees (salaried),

c. Nurses and medical technicians.

d. Reception'ists, clerks, and maintenance personnel.

e. Administrative staff.

.

, ', ......:...r:r.....--!---..--.---N..--.---..#..6..#...o
,.,

.

..

Professional Administrator and Professional Admhistrator' an;

Medical Director Agreement, Governing Body'Agreement.

NpA ND GB OT TNP TO '

0 41

0 -49

1

0 47,

P

t 60

P4

"40

1

0

11

6

4

'0

4

41) ;

3

47

42

44

33.

2 49

0 23 11 6 1 6 53

1, 20 . i3 o 5 61

0 16 22 ,o 7. 55

0 20 21 0 7 53

42 3 3 45

66 1 0 3 i 29 '

45 4 1 '0 0 45

'NO PA HD GB, OT TNP TD.;'r7.

o 2\13:

0 65 ' 0

25

1 1.;

5

5

2

54'

37

30

o :24 5 56

3 9, 29 6 53

o 0 6' 37

7 38

o 50 3 3 40

13 42

43

0 68 1 .228

2 ' 44o 44 1

t"

' ;
(rn

4

5143
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Ina AG--1A CONTINUED-:11 OF )2)

41.ASecure liability insurance coverage,for your group and/ .

lor your physicians.

4.

42. Survey patients to ascertain level of patient satIS,-

faction and/or areas'.of dislotisfaction,

43,, ResdIve non-medical patient complaints le.g. charges,

fees1, Orsonality clashes, etc.),

44. Mediate/arbitraie beween'the group's physicians and

'patients In conflicts over medical services,

45. Represent the group br individual physicians In court

Opearioce on collection cases.

' 46. RepresOt
,

the group of individual physicians'In court

,appearnces on malpracticelitigation,

,.

VAsit the, group's patients in'the hospital for pub41Ic
- ,

$ 150tions purposei (non-me8ical,Purposes). .

I
,48. Iranpit Information about your Aup's facilities and

services to:Interested persons'and/or organized 'consumer

,groupst

'Represent' your group at health care workshOps and meet-

ifigs,

c50. Represen your group In civic miners and projects.

4

01. Pareicipate in public health educatiOn efforts,

1

52: Try to gain the community' (or public's) acceptance ,

and support for your group and its various programs.

Professional Administrator and

Medical Director Agreement

..NO PA HP GB

'

OT TNP TO

0 62 4 4 2 3 , 25

0 35 2 21 39

0 68 0 0 2 I 29

0 23 16 2 I 4 54

0 22 0 6' 16 56

0 ,, 4 3 3 . 14 19 57

0 2 61 31

0 36. 4 1 3, 6 45

0 28 8 '54

0 23 ,6 60.

11 8

4 3 20 '60

'Professional Administrator and

Governing Body Agreement

,

0

0

0

64

31 io

1 4

o

1

1

I

69 / 0 ,0 2

311

2

i3 0 0 144

I 3 2 13

3 1 3 3

40 I 1 12

.0 25 '3

1 10 2

5 13

0 12 3

0 29

284 110

I 28

5 51

22 50.

26 54

73 21

12 44

6 62

12 50

17 58

33 107

572
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TABLE AG-1A (CONTINUED'--12 OF 12)

53. Wolk with the news mediaJn releasing public and civic

Professional Administrator and

Medjcal Director Agreement

NO PA MD GB OT TNP ID

. Interest stories.
2 :22 :3 1 4 19 49

54. Negotiate.medical services comed under With tare

contracts with organized consumer groups. 0 0 38. 41

?

55., Negotiate fees or prites for health care.contracts with

organized consumer groups,
.

0 17 3 2 i.37

56. Approve contracts with organizeeconsUmer groups. 0 2 2 12 0 38 45

57., Settle,grievances with industrial or group acclo s.

e

0 32 I '2 0 26 39

58. Work with third party paybrs to Assure efficient col...

lections for the group.
0 59 38

A0,41

Professional, Administrator and

,. Governing Body Agreement

PA MD GB Of TNP TD

0 28 2 I l3O31

0 14 o

0 15.

0 29

O 63

46 37

4 36

47 37

8 4

3 3i
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TABLE AG-1B

Percentage of Agrtement as to Chief Responsibility
for EaCh Item id the Standard List

4 2 9

Part of the survey questionnaire included, a Standard List of Administrative Tasks
that are commonly performed in health cire delivery organizations. If a task was
performed by someohe intathe medical group, the professional administrators,
medical directors, and governing bodies roponded as to Am was chiefly re'spon-
sible for satisfactory ptrformance of the task. Agreement among ther,respondents
as to chief responsibility was tabulated according to the following.ke: No =
no One in the or§anizatiop; LA = lay administrator; MD = medical directorjnot
simply any physician); GB = governing body; OT =.someone other thap the gdverning
body, medical-director, or lay .administratdr; TNP, = task not pe'rfommed -in
medical grvp; TD = total disagreement es to who is chiefly responsible for
satisfactory performance of the task;

Presented in Table AG-1B are the percentages of groups In which the professional
'administrators, medical directors, and goVerning bodies agreed as to.who was
chiefly responsible for each item in the Standard List. For example, where .

professional admini,stcators, medical directors, and governing bodies responded,
18% orthe groups agreed that the governing body was chiefly resOonsible for
establishing/approving criteria for quality-care (10a). .

,

3

575
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c
TABLE AG-1B

'PERCENTAGE OF. AGR EMENT AS TO CHIEF RESPONSIBILFTY FOR EACH ITEM IN THE STANDARD LIST'

Collect information, process and eValuate info'rmkttlion,.

3nd/or make recommendations relative to'factors t at

night affect patient demand for yobr group's services,

e.g.;

a. General trends In the environment population

census anchdemographIc data, social factors, econ-

omic data, tc.).

b. Legislation a d regulations (e.g., NHI 6 HMO legis-

lation, MEDICARE-MEDICAID, etc.).

:. Your gr up's "competition" (e.g., other medical

groups, hospitals, etc.). 1

Collect Information., process and evaluate Information,

3nd/or make recommendations relative to.factors that

n4ght affect the manner In which services are rendered

In your group, e.g.: '

3. New medical equipment and procedures.

). New 'non-medical equipment and procedures (e.g., POMR,'

SuperbIll, etc.).

'LegislatIon,and regulations (e:g.,, PSRO; third

party payor accOuntabill.ty regulations, etc.).

J. internal processes/(e.g., patient fioW, overtime,.

'cash flow, etc,).

Establish/approve your group's position orOSsues re-

lated to the practice of medicine In your group (e.g.,

'SRO, accountability, lIcenswieicertifIcalen.'etc.).

Professional AlmInlilrator, Med141,/

Direttor, And Govern.169,8ody Agreement

NO PA MD .2. OT TNP TD

0 29 0 2 2 16 51

0 26 '10 3 5 8 47

0 15 5 2 0 15. 64

0 3 18

0 70' 5

o 26 7

0 21

2 61

25

5 61

2 0 29

5 59

1



5.

r"

TABLE AG-1B,goNTiNuED--2

Establish/approve your group's position on Issues e-

lated to the business operations of your group (e.g.,

taxes, Superbill, etc.).

A

Attempt to influence the oUtcome of pending legislation
or regulations tliat would affect your group practice.

0

. Establish/approve the need to replace existing or put-.

chase.additional medical equipment.

7. Establish/approve the need to replace existing or pur-

chase additional,now:medical equipment and/or services.

8. Negotiate purchase price/coneractilor supplies, equi0-

ment, and/Or.hon-medlcal services.

1

ve pUrchases of equipment or services costing in ,

of,$1,000.

Establish/approve:

Criteria for quality care.

b. Poilcies overnifig Your group's orgadizatiOnai

,structfir an0 type.

c. Policies governing the number and kind of 'ralents

that your group will serme..

0

d. Policies governing the growth or reductron In the

,nUmber of physicians In your group.

e. Policies governing ihe growth or reduction In the

number of administrators in your group.

(

578

I

professipnal Administrator, Medical'

Director,,and Governing Body greemeht
.

NO PA. -MD GB-- OT- TNP- ID

0 8

7 .10

7

18

41' 2 3

0
, .6 2 0

0 49

'2 3, 61

. (1

46,0 51,

1) ,25

3 .,66"'

-`.)..,

r
0- 2 39 2 0 ,u57

r.
,

.
#

a o 0., ..31 ' I
i .

44

k3

11!
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TABLE A6-1B '(CONT1NUED--3 OF 12)

10. Cogtinued.

Policies governing the specialty mix of your group s

physicians.

g. Financial policies. ,$

h. Accounting policies.

1. Physician personntl policies.

J. Non-physician personnel policies.

11, Develop long-range master plans

cial, etc.). '

, 0

12. Approve long-range master plans (e.g., facility, finan-

'dal, etc.).

;$

,

(e.g., facility, finan-

a 4

13. Search and negotiate for investment capital. 4

S

14. Approve,your group's:operating budget.

1 .
Develop, review, and/or revise standard,operating pio-

cedures for: fr.

a. Delivering patient care.

b. Physician personnel administration.

c. Non-physiclan personnel administratIon.

d. Utilization control (non-physician).

579

1

4

41

Professlonal Adminkstrator, Helical

Directdr, and Governing Body Agreement

NO PA 10 GO OT TNP TD

0 0 7 43 2 7 43

0
i

0 36 0

0 49. 0 10

^

39

4.0 11 29 0 .3 56

31 0. 5 2 0 '43

Oj 11 2 15 2 3 67

0 ,23 0

49 2 3 44

18 51

, .2 38 10 49

0 16

0 23 20

8 61

5 52

0 67 0 2 3 0 28

0 36 0 2 3 3 56,



.,15. Continued.

e. Cost controls.

I

. Billing and collecting:

' 'TABLE AG-1B (CATINUED--4 OF 12)

g. Interacting ond dealing with outside ageneies.

4 °

h. Gathering, processing, andevaluating informatlon

important t9 your group.

16. Approve.standard operating procedures (new or,revised)

for:

a. D.elivering patient cared

h. Phniciati personnel administration.

c. Non-Ohysician personnel ldminlstration.

0

d Utilization controf+on-physIclan),

e. Cost controls.

r. Billing and collecting.

(

g. Interacting and nettling with outside agencies.

h. Gathering,, p rocessing, and evaluating information

1Mportant to your group.

Professional Administrator, Medical

Director, and Governing Body Agreement

NO PA MD GB OT TNP TD

O.

56

77 . 0 0

0
/1

2

2

2

38

20

54 2 5 '0 3 36

o 44 5 2 0 2 47

13 20 2 5 61

0 0 13 20 0 3 64

0 52 0 2 2 2 43

0 43 0 2 3 2 51

0 49 2 3 0 i 46

0 59 0 .3 2 2 34

a' 31 0 10 0 3 56

0 31 3 5 0 3 57
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A

TABLE AG-1B (CONTINtio- oi 12)

1.7. Enforce adherence to standard operating procedures by:

a. Physician Almbers (participating).

b. Physicfn eMployees (salarled).
,

c. Nurses and medical technicians.,

d. Receptionists, tied's, and maintenance personnel..

Administrative staff.

18. DeveloR physictan staffing plans.

19._ Develop non-physician staging plans.

20. ilpprove staffing plans.

21 Develop, review and/or revise Job specifications, Job

descriptions, and/or Job standards oft
.

a. 'Physician members (participating).

. Physician pmployees (salaried).

c. Nurses and medical technicians.'

d. Receptionists, clerks, and maintenance personnel.

22. !Inn Job specifications, Job descriptions, and/or

Job standards (new or revised) for:

a. Physician members (participating).

581

Professional Administrator, Meditai

Director, and Governing Body Agreement

'NO `PA MD GB OT TNP ID

0 23 21 , 0 5 51

0 3- -54

0 36 3' 2

70 0 0 2 2 26

0 0 52

-0 5 N3 15 0 2 66
-41

0 49 3 2 6

0 3 2. 29 0 5 61

0 0 13 18 0 13 56

13 16 0 8 6Z

0

0

3 3 3

67 0 0 3

,

2 3 23 0

1 59

2 28

13 59



4

22. Continued:

A

b. :Physician emploVeeS (salaried).

. r

2 '

c. Nur,ses and medicartechnicians.

A TABLE AG-1B (Coultmo(6 OF 12)

.54".

Professional Admills,trator, Medical'.

Director, and Governing Body Agreement

AO PA '.-100' GB OT It TD
--- 1

0 7' 25 0 5 64

/,

25 5 0 64'
P:

d. Receptlonists,.cierks, and maintenance mrsonnel.

0

\

e. Adminlite ive staff.

4?

. pevelop, revi64, and/o, revise,20Menf plins/sila4

schedules and benefits

a. PhVsiclan members (participating).
.

b. Physician employees (salaried).

c. Nurses and.medlcal technicians.

d. Receptionists, clerks, and maintenance personnel.

24. Approve payment plans/salary schedules and benefits (new

or revised) for:

a. Physician members (participating).

b. Physician employees (salaried).

c. Nurses and medical technicians.

d. Receptionists, clerks, and maintenance personnel.

e. Administrative staff. .

582
l

0

Alb

Q 36 2 39

54

10 34 51

1,

10, 33 q 3 54.

5 4

0 59 0 2 2 2 36.

3 54 0 5 36

0 0 3 57 .0 3 36

0 16

0 13 0 21 0 :.2

26 Or 7 49

o 26 .0 o 52
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TABLE AG-1B (CONTINUED-7 OF 12)

v 1

) /4:
r -

''T'25., tecruit the following to ftil openings in your organi-

zatJon: . , i

,,.., .,.

/
.

.

1 '1 ' 'a'il, .: 'Physician members (participating),"

1-
i "i. 11. iw..

, ,

$
.

I 44:;-,f 1/4"41.,

.-4.b. 'Physician employees, (salaried,1'.. ....IL

.,..4,

Itt
L''' V.'W :

c. Nurses and medical techniclans.4 P
I.

d. Receptionists, clerks, and maintenance personnel.

26. Negotiate salary and benefit contracts with orgainIzed

groups of Orsonnel.

J[17,44

27. Approve contracts with organized groups of per'

28. Approve appointment/hiring of:

'a. Physician members (participating).

b. Physician employees (salaried).

.c. Nurses and medical technicians.

d. Receptionists, clerks and maintenance personnel.

e. Administrative staff.

29. Approvw end of probationary appointments for physicians.

30. Negotiate contracts with physicians who wish to Join

the group.

58.3

Professional AdminIstrato

Director, and Governing Bo

Hedical

y Agreement-

NO PA 0' HD GB OT NP TD

5 10 15 8 . 5 57

0 5 13 15 7 2. 59

.

52 , 2 0 5 536

q 6 7 2 26

\,

0 18 0 2 2 36 '43

o 3 o 11 2 36 47

3 46 5 3 43

52 5 2 38

O 43 2 5 3 5 43

o 69 o o 3 2 26,

0 33 k) 5 o o 62:

2 38 2 7 52

o 8 18 23 0 0 51 .



;4.

31. Orient pid train new personnel:

a. ,Pysircian membersiparilcfpliing)_.

b. Physician employees (salaried).

. .

Nurses and medfcal technicians.

TABLE AG'-1t (CONTINUED-8 OF 12)

d. ReceptIonisti, clerks, and maintenance peTsonnel.

q
32. Survey the job satisfaction Of:

a. Physician members (participating).

b. Physician employees (salaried).

c. Nurses and medical technicians.

d. Receptionists, clerks, and maintenance personnel.

e. Admihistraave staff. :

33. Conduct job performance'6alUations for:

A. Physician members (participating).

b. Physician employees (salaried).

c. 'Nurses and medical technicians.

d. Receptionists, clerks, apd maintenance personnel.

. Administrative staff.

584

"..W
Professional Administrator, Nedkcal

Director, and Governing Body-Agreement

NO .21 212 DIP _To

%

0-2 13 5-2--7 12-

g 21 .5 2 5 66

0 16 0 0 . 10 S 67

. 46 0 0 5 2 7.

2 19 10

,

0 0

25

0 39

0 26

0 0

0

0 25

0 '41'

18 10

5 70

69

0 0 10 '5 61 ;

0 0 3 51

2 2 64

r,

26 '62

2 10 0 20 69

0 2 8 8 57'

0 .0 46 .

7 0 3 64



41,

34. Approve promotions of:

a.. Physician. members (participAing).

4

Professional Administrator, Medical

Orector, and Goyerning Body Agreement

NO PA. MD GB' OT INP 'TO

0# 23 18 56

I tt

b. Phyvitian employees (saliried)..

c. Nurses and medical echnifians.

d. Receptionists, glerks, and maintenance Personnel.

e. Administrative staff.

35. Approve dismissals and terminacions of: .

a. Rhysician employees (salaried).

b. Nurses and medical technicians.

c. Receptionists, clerks, and maintenance personnel.

d. Admint raibie staff.

36. Negot4t ,lutionsJrom die membershlp of physician,

icipating) who leave the group.

37. er olicy and clarify procedures for

staff, oyees.

\

30. Counsel, to assist with personal_ problems:

)

a. Physician meolors (participating),

b. Physician employees (salaried).

585

TA8CCA6-1B (CONTINUED--9 OF 12)

_

3 2 54

,

0 26 3 0 5 5 61

0

49 0 0 0 3 4 7

0 61

0, 0 3 44 2 3' 47

33 3 5 3 5 51

51

/13

./2 8 0 0 62

13 23 0 31 54 ,

7 3 00 70

28

0 7

0 20

0 3 25 2 0 10 61

2 3 10 66
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TABLE'AG-1B (C0NTINuED--1() OF 12)

38. Continued.

c. Nurses and medical technicians.

d. Receptionists, clerks, and maintenance personnel.
t ,

39. Mediate/arbitrate interpersonal problems:

. Among pHysicians.

b. Among nurses and medical technicians.

c. Among receptionists, clerks, 'and maintenance per-
sonnel.

d. Among administrhlve staff.

e. Between physicians and nurses,

. Between physicia(n and administrators.

40. Discipline:

a. Physician members (participating).

Physician'employees (salaried).

c. NUrses and medical technicians.
:

4. Receptionists, clerks, and maintenance personnel.

e. Administrative stall.

586

. 4

Professional, Administrator, Medical

Directoei and Geverning Body Agreement

PA MD GB OT TNP TO

:2P 2 7-61

39 2 0 2 5 2

0 0

0 34

52

0 36

0

0 0

0 0

0 21

0 56

36 8 0 3 52

2 0 3

2 0 2

10 7 2

18 13 '0

11 18 0

13 16 0.

2 0 5

5 56

39

2 54

5 64

62

7 64

7 614

3 62

39

29 3 1 0 0 61



4IABLE AG-1B (03NTINutp--11, OF 12)

41. Secure liability nisTertace:szopage for, your group and/

or your physicians, .

t.
42. Survey patients to.ascertain level'or pIat:ent satis-

crl onarid/or-areasof -di ssat isfact

43. Resolve nOn-medical patient complaints (e.g., charges,

fees,,personality clashes, etc.).

44. Mediate/arbitrate between the group's physicians aq,

patients In conflicts over medical services.

Represent the group or, individual physicians in court

appearance on collection cases.

1,

46. Represent the group or.Inevidual physicians In court'

appearances on malpractice litigation,

47. insit the group's patients In the hospital for public

relations purposes (non-medical purposes).

48. Transmit information about your group's facilities and

services to Interested persons and/or organized consumer

groups.

49. Represent your group at health care workshops and meet-

ings.

5 . Represent your group in civic matters and projects.

51. Participate In public health education efforts:

52. Try to gait the community's (or public's) acceptance

and support for your group and Its various programs.

587

0

Professional Administrator; Medical

Director, and Governing Body Agreement

A.

NO PA 'MD GB OT TNP TO

0 52. 3 3 2 0 39

33

0 64 36

0

0

0

0

16 13 2

13 0 0 2 15

A

2 2 2 11 18

2 56

23 5 0 3 3

16 5 2 5

16 7 2 3 5

0 3 3 1 10

6

70

66

38

66

75

67

72

3 20 64'
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TABLE t6-11I (CoNmutp--12 OF P)

53. Work with the
news.media in rel,eailng

public and civit
interest stories,

,

', , /
i

r.

flegOtiate medical
services covered under health care

contracts with
organized consume? groups,

1

,

55._,Plegotiate lies
or prices,for health

care contracts.with
organized ccesomer groups.

5 Approve contracts:with
organized consumer yoUPS-.

57, Settle grievances
with fndustrial Or group accounts.

.1

58. Work with third
party payors to

assure efficient col-
lections for the group.

588

?rofesslonal
Administrator, Medical

Director, and Governing Body Agreement

0,4
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TABLE AG-2

Agreement as to Chief Responsibility by Average Number of .

Tasks in Each Katz and Kahn Subsjstemt

2/

Part of the survey questionnaire included a starmaed List of Admipistrative Tasks
.

that .commohly performed in health care deltvery organizations. If a taSk was,
.perf d by( someone in the medical group, 'the professio al administrators,
medi directors,,ana governing bodies responded as who was,chiefly responsible
fot satisfactoryfperformance of the task. 'Agreement among the respondents as
to chief responsibility was tabulated'according to ttie following key: No =
no one in the organization; LA = lay administrator;, MD ='Medital director (not
simply any physitian); GB = governing body; OT = someone other than the governing
body, medical dire.t.tOr, olPlay administrator; TNP = task not performed in medical.
group; TD = totalifisagreement as to who is chiefly responsible for satisfactory
performance of the, task. In addition, the Standard List of Administrative Tasks
was classified by Katz and Kahn Subsystems (1966).

.

Agreement as.tó chief responsibility for tasks in the subsystems is presented in
Table AG:2. Agreement is presented in terms of the average number of tasks agreed
upon for each subsystem. The fjrst, major column presents the nurnbers of tasks that
were agreed upon by professional administrators and medical directors from the
same groups. For example, it,was agreed by professional administrators and
medical directors that an average of 14.9 maintenance tasks were the chief
responsibility of the professional administrator. The second major column includes

. thenumbers of tasks' that were agreed uponty professional administrators and
governing bodies. For example., it was agreed by professional administrators and.
governing bodies that an average number of 18.0 managerial tasks were the chief
responsibility of the governing body. Presented in the third column are the
numbers of tasks that were agreed upon by professional admintstrators, medical
dtrectors, and goverhing bodies. .For example, it was agreed byrprofessional
administrators, medical directors, and governing bodies that 3.2 managerial tasks
were the-chief responsibility of the medical director.

589
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TABLE AG-2

AGREEMENT AS TO EMIEF RESPONSIBPLITY BYAVERAGE MUMBER OF'

TASKS IN EACH KATL AND KAHN SUBSYSTEM

Subsystem

Profeisional.Administratde and

Medical Director Agreement

Professional Administrator and

.
Governing Body Agreement-

Professional .

Director, and

'

NO PA MD GB, OT TNP TD . NO OA. MD GB OT \INP iD NO PA

,('

.1. .Maintenance 0 14.9 3.7 5.1 1.1 2.3 11.5 15.2 1.2 6.2 1.0 2.8 11.8 12.8 4

Boundary/Production

1,

SupPortivv-Procurement 0 5,8 43 . .4 2.6 5.0 5.8 .3 .8 .4 3.1 . 0 6.0

3. BOundary/PrOduction

Supportive-Disposal 0 2.1 .2 .3 .5 2.0 ,8 2. '1.5

.4. Boundary/lositUtional

Supportive . .2 .6 1.2' .2 .1 .9 1.5

0 3.8 . .3 .6- 3.2 4.1 ;2 1.0 .2 .8. 3.2 . 0 3:9

RAL
lI

4
6. Managerial 17.0 4:5 16.7 .9 3.6 22 3 .1 15.9 '1.4 18.0 1.1 4.4 19.7 16.4 3

590



TABLE AG-2 ,

AGREEMENT AS TO CHIgF RESPONSIBILITY BY AVERAGE NUMBER OF

TASKS !WEAN KAIz AND KAHN SUBSYSTEM

eisional Administrator and

dical Director Agreement'

PA MD GB OT DIP TO

14.5 3.7 5.1 1.1 2.3 14

5.8 .4 2:6 5.0

2.1 .2 .5 2.0

.5 ,2 .2 .2 .6 1.2

,

3.8 .6 3.2

17.0 4'.5 16.7 .9 3.6 22.3

Professional Aministrator and

Governing Body, Agreement

NO PA., MD' GB L J I TD

.0 15.2-'1.2 6.2 1.0 2:8 11.8

0 5.8 .8 ?.4 3.1 5.3

t.

0 2.2 .1 .4. .4 .8 2.2

0 .,i .9 1.5

4

Wei ,2 .8 3.2

.1 15.9 1.4 18.0 1.1 .4.4 19.7

.;4Brofessional-Addinistrat. edica1'

Directorand. Governing YO.rAgreement

NO .PA, HD Gb 01 'TNP' TD

o 12.8 4.o 4,4 1.6

'to) 17,

0 1.5 .5

0

.6 ,

o 3.9 .7 .2

16.4 3.2 15.0 1.2

3.0 I3.0

1.6

2.3

7, 1.5'

.8 3.4

3.6 18.6

4

591



.TABLE AG-3

Average of Agreement by Size and P.ipliant MechanisM as.to
Chir.7 'sponsibility in Each Kati and Kahn SUbsyStertf-.. f, .
Profsional Administrator-Aedical Director Agree Ment

-
hf

. ,t)

,

Part of the survey questionnaire included a StgridarTh-List of AdpinIstrativa' Tasiks

that arabommonly performed in health care delivery organ-locations. If a tSsWWas
performed by someone in the medical,group, the peofesSional adTinistrators,
medical directors, and governing bodies reiponded as to who was chiefly responsible
for satisfactory performance of the task. Agreement among the respondents as to
chief responsibility was tabulated according to the following key: No = no one

jn the organization; LA = lay adMinistrator; MD = medical director (not-simply
any physician); CB = governing body; OT = someone other than the governing bodyr

,medical director, or_ lay °administrator; TNR = task not performed irpmedical gr=oup;'
TD = total disagreement as4to who is chiefly responsible -.or satisfactory performa,nce
Of the task:

The tasks in the Standard List were classified by Kati and Kahn*subsystems )(i26,6).

In adilition,the responses were cross tabulated by three cate'§ories of.siie--
small, medium, and large--and by payment'mechapism employed by'the groups--pre-
payment or fee for service. Table AG-3 presents the cross tabulations by,size
in the thret majoe'columns and payment mechanism in two rows for each Katk

\Kahn subsystem.,.For each subsystem, the top ebw of numbers,always repr sentp
A.4.p.opses by pre ent groups, and the bottom row always represents r ories

by\fee for service roups.

The data represent the average number of.tasks in eachsUbsystem upon' which the .
.professional administrator and the medical director in a group agreed epic) who

was chiefly responsible for the task.. For example, in small, prepaid jroups,

professional administrators and medipaldirectors agreed, on tfie average, diat .

11 tasks im the maintenance subsystem were the chief responsikility,of the
professional administrdtor. In medium-sized, prepaid groups, professional
administrators and medical directors agreed that 18 tasks in the managerial sub-
system were the chief responsibility of the governing body. In large, fee for

service groups, there was agreement that 0.3 adaptive subsystem tasks were "the
chief responsibility of the governing body.

. -
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5,93

TABLE

'AVERAGE OF AGREEMENT.BY SIZE.AND.PAYMENT MECHANISM AS TO

,CHIEF RESPONSIBRATY 1N EACH KATZ AND KAHN :SUBSYSTEM-:

'PROFESSIONAL ADMINIS'TRATOR-MEDICAL DIRECTOR AGREEMENT

Subsystem

1: Maintenance

2. Boundary/Production

Supportive--Procurement

3. Boundary/Production

Supportive--Disposal

4. Bounaary/Institutional

Supportive

. Adaptive.

6.' Managerial

41.

Small

NO. PA, MD GB OT TNP TO

11.0

15.5

s'

6.0

2.5

2.7

6.7

1.0

'1.3

1.3

2.6

14.0

10.9

5.5 1.0 1.3 0 2.3 4.3

6:1 0.5 1.0 O./ 3.1 5,0

0 2.5 1 0 0 0 2.5

0 2.2 0.4 0.3 0.3 0.8 1.8

0 0.2 0 0 0 1.0 2.0

0 0.8 0.2 0.4 0.1 0.8 1.3

0 1 2.5 1.8 0.8 0 ' 0.3 3.5

0 4.3 0.8 1.0 0.2 0.8 2.6

15.3 8.8 12.8 0 2.3 16.8

16.6 3.3 1.0 0.7 4.1 18 4

NO PA

0 12.0

0 15.5

ad 6.6

0 5.7

0

0 2.5

0 0.7

0 0.3

0 4.3

0 2.9

0 15.2

.0 18.2

Heflin

MD GB OT TNP TD NO PA MD

r

4.8 3.9 1.0 2.9 15.6 rt 46;3 8.0

4.8 4.7 1.0.2.4 110.0 0

mikk

0. ,..01;

0.9 0.9 0.3 1.3 4.5 t5.8 1.

0.7 0.8 0.5 24 5.3 0 43 O.

0.5 0.1 0.1 ?0.3 1.9 0 .1.3 0.!

0.2 0.1 0.4 01 2.1 0 :1.7 0.

04

0.2 0,2 0.2 0.2 1.1 0.2 0.1

0.1 0.2 0.6 0.5 1.2 0.3 0

0.5 0.4 0.4 045 (3 0 3.7 i1.1

0.6 1.2 0.4 0.8 .8 0 4.3 0

3.8 18.0 0.7 2.9 21.2 0 20.2 10.1

4.5 15.3 1.3 3.8 18.2 0 20.2 0



TABLE AG-3"

RAGE OF AGREEMENT BY SIZE AND PAYMENT MECHANISM AS TO

H1EF RESPONSPILITY IN EACH ,KATZ AND KAHN,SUBSYSTEM--

ROFESSIONAL ADMINISTRATOR-MEDICAL DIRECTOR AGREEMENT'

Small Medium

MD GO OT TNI) TO NO PA MD GB, OT TNP TO

.0 6.0 2.7 1.0 1.3 14.0 12.0 4.8 3.9 1.0 '2.9 15.6

.5 2.5 6.7 1.3 2.6 10.9 15.5 4.8 4.7, 1.0 2.4 11.0

.5 1.0 1.3 0 2.3 4 3 0.1 6.6 0.9 0.9 0.3 1.3 4.9

.1 0.5 1.0 0.2 3.1 9.0 0 5.7 0.7 0.8 0.5 2.6 5.3

.5 0. 0 0 0 2.5 2.5 0.5 0.1 0.1 0.3 1.9

.2 0.4 0.3 0.3 0.8 1.8 ,2.5 0.2 0.1 0.4 O.5 2.1

.2 0 0 0 1.0 2.0 0.7 0.2 0.2 0.2 0.2 1.1

.8 0.2 0.4 0.1 0.8 1.3 0.3 0.1 0.2 0.6 0.5 1.2

.5 1.8f 0.8 0 0.3 '3.5 4.3,0.5 0.4 0.4 0:5 3.3

.3 di 1.0 0.2 0.8 2.6 2.9 0.6 1.2 0.4 0.8 3.8

.3 8.8 12.8 0 2.3 16.8 15.2 3.8 18.0 0.7 2.9 21.2

.6 3.3 19.d 0.7 4.1 18.4 18.2 4.5 15.3 1.3 3.8 18.2

Large

NO PA MD GB OT TNP TD

16.3 8.0 1.3 0 1.0 8.8

0 o 0 0 o o

0 5.8 1.5 0.2 0.5 4.0 4.2

3.3 CP:5 0.5 .0.8 4.0 6.5

1.3 0.5 0

1.7 0 0

0 .0.2 0.6 0

0 0.3 0 0

0 3.7 1.0 0.2

o 4.3 O. 0.3

0 0 3.0

0.3 0 3.0

0.7' 0 1.6

0.7 1.0 1.7

0.7 0 3.8

0 0 2.7

13 I 20.2 10.4 8.8 1.2 2.0 1.7.8

20.2 I 0 0 0 0 0

4.!
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TABLE AG-4

Average of Agreement by Size and-P4yment Mechanism Ps to Chief
Retponsibility in Each Katz and 'Kahn Subsystem--Professional

Administrator-Governing Body Agreement

j'.

*

Part of the survey questionnaire included a Standard List of Administrative Tasks
that are commonly performed in health,care delivery organizations. If a task was
performed by someone in the medical group, the professional adilinistrators,
medical directors, and governing bodies responded as to who was chiefly respon-
s,ible for satisfactory performance of the task. Agreement among the respondents
is to chief responsibility was tabulated according to the following key: No =
no one in the organization; LA'= lay administrator; MD = medical director (not
simply any physician);'GB = governing bodyli; OT = someone other, than 'the governing
body, medical director, or lay administrator; TNP = task not Performed in medical
group; TD =.total disagreement as to* who rs chiefly responsible for satisfactory

,

penformance of the task. . .-

.,

The tasks in t-he Standard-Li-st Were classified in Katz and Kahn stri..systems (1966).
In addition, the responses were cross tabulated by three categories of size--
small, medium., and la'rge--and by payment mechanism employed by the groups--
prepayment or fee for\service. 'Table AG-4 presents the cross tabulations by
size in the three majOr columns and payment mechanism in two rows for each Katz
and Kahn Subsystem. For each subsystem, the top row of numbers always represents
responses by prepayment gro t. ps, and the bottom row always represents responses by
fee for service groups.

The data represent the average number of tasks in each subsystem upon which the
professional administrator and the governing body in a group agreed as to whci'
was chiefly responsible for the task. For example, in small, prepatd groups,
professional administrators and governing bodies agreed, on the average, that
15.9 tasks in the maintenance subsystem were the chief responsibili.ty of the
professional administrator. In medium-sized, fee for service groups, professional
administrators and governing bodies agreed that 17.9 tasks in the managerial
subsystem were the chief respOnsibility of the governing body. In large, fee
for service groups, there was agreement that 1.0 managerial subsystem task was
the chief respOnsibility of the medical director.
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TAKE A6-11

AVERAGE OF AGREEMENT BY SlZE,AND PAYMENT MECHANISM AS TO CHIEF

,RESPONSIBI.LITY'IN EACH KATZ AND KAHN SUBYSTEM- -PROFESSIONAL

Subsystem Small Medium Large

1. Maintenance

2. Boundary/Production

0 PA HO GB OT TNP, TO NO PA MD GB OT IMP TO 0 PA HD

3.6

0.9

GB

4.9

6,8

OT TOP TD

0

0

15.9

16,2

3.7

0.8

5.9 0.3 1.4 10.3

6.8 0.8 2.7 10.5

0

0

10.8

14:5

3.0 4.1 0.4

0.7 5.8 1.5

6.4

2.6

16.8

12.9

0

0

17.3

13.7

0.4

2.0

1.4

2.9

10.6

10.6

SupportIve--Procurement 5.0 0.4 0.9 0.1 3.3 5.9 0.1 5.1 0.8 Oa 0.2 3.0 5.8 0 7.0 1.7 0,2 0.7 0.8 3.5

6.1 0.2 0.9 0.3 3.5 5.1 0 5,7 0.2 0,8 0.5 2.8 5.4 5.1 0.3 0.7 0,7 2.7 5.5

3., Boundary/Production

Supportive--Disposal 2.6 0 0 0.3 'O6 2.1 2.4 0.6 6.2 0.4 1.0 2.0 1.1 0,4 0 0.3 0,9 3.3

2.2 0.1 0.2 0.3 0.8 2.0 2.2 0,1 0 0.3 0.8 2.3 2,2 0.1 0.1 0.6 0.3 2.3

4. Boundary/Institutional

Supportive .
0.7 0 0.1 0.1 0.7 1.5 0.4 0.2 0.1 0.2 0.7 1.3 0.2 0.7 0 0.3 0.3 1.7

0.7 0 0.3 0.1 1.0 1.5 0.5 0 0.2 0.1 0.9 1.6 0.5 0 0.3 0.3 0.8 1.7

5. Adaptive 1.7 0,4 0.7 n 1.0 CO 0 4.2 0.5 0.8 0.2 1.1 3.6 4.5 0.5 0.8 '0.5 0.5 1.3

4.3 0.2 1.2 0.1 1.0 3.0 0.1 ,3.9 0.1 0.9 0.2 0.7 3.6 4.4 0,36" 0.9 0,9 0.2 2.6

6. Managerial 0 18.0 4.3 14.4 0 3.1 18,6 0.1 12.2 3.4 14.7 0.8 7.9 25,2 0 20.3 2.9 12.9 1.0 2.4 20.0

0,1 16.0 1.1 19.0 0.5 5.0 19.0 0.1 15.7 0.9 17.9 1.6 3.5 20.4 0 14.9 10 19.7 3.3 3.6 18,0
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, JABLE AG-5

Average of Agreement by.Size and Payment Mechanism as to Chief
Responsibiljty in Each Katz and Kahn Subsystem--Professional

Administratorl.Medical Director-Gov,erning Body Agreement

,

Part of the survey,questionnaire included a Standard List of Administratrve Tasks
that are commonly performed in health care deliverybrganizations. If'a task
was performed by someone in the medical group, the professional administrators,
medical directors, and governing bodies responded as to who was chiefly respon-
sible for satisfactory performance of4the task. Agreement amohg therespondents
as to chief responsibility,were tabulated according to the following key: No =
no one in the organization; LA = ray administrator; MD = medical di-rector (not
simply any physician); GB = governing body; OT = someone other than the governing
body, medical director, or lay administrator;'TNP = task' not performed in
medical group; TD = total disagreement as to who is.chiefly responsible for
satisfactory performance of the task.

The tasks the Standard. List were classified by Katz,and Kahn subsystems (1966).
In addition, the responses were cross -tabulated by three categories of size--
small, medium, and large--and by paymeht mechanism employed by the groups--
prepayment or fee for service. Table AG-5 presents the cross tabulations by
size in the three major columns and payment mechanism in two, rows for.each Katz
and Kahn sAsyseem. For eaCji Subsystem, the top row of numbers always represents
responses by prepayment groU0s, and.the bottom row alwayt represents responses
by fee for service groups,

The data represent the average number of tasks in each subsystem upon which the
professional administrator, the medical director, and the governing body in a
group agreed as to who was chiefly responsible for the task. For example, in
small, prepaid groups, professional administrators, medical directors, and
governing bodies agreed, 'Ijnthe average, that 15 tasks in the maintenance subsystem
were the chief responsibitay of .the professional administrator. In medium-
sized, fee for service grOups, professional administrators, medical directors, and
governing bodies agreed that 17 tasks in the managerial subsystem were the chief
responsibility of the governing body. In large, prepaid groups, there was
agreement that 4 managerial subsystem taSks were the chief responsibility of the
medical director. .
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TABLE AG-5

AVERAGE OF AGREEME0 BY SIZE AND PAYMENT MECHANISM AS TO CHIEF

RESPONSIBILITY IN fib KATZ AND KAHN SUBSYSTEM-PROFESSIONAL

' ADMINISTRATOR-MEDICAL DIRECTOR-GOVERNING RODi AGREEMENT

fl_

Subsystem NO PA MD GB OT TNP TO NO PA MD , GB OT TNP TO NO PA MD GB OT TNP ID

1. Maintenance 0 15.0 9.0 .0 0 0 10,0 0 8.3 4.o 5.3 0 5.5 17.0 o 14.0 4.0 1.5 o o 14.5

o 15.0 3.8 6.1 2.5 3,5 10.8 o 11.6 4.1 3.1 1.9 2.4 13.6 0 0 0 0 0 0 0

2. Boundary/Production

'Supportive-Procurement 0 8.0 1.0 0 0 0 1..0 0 .7 0.7 2.7 0.7 2.0 4.7 0 7.0 2.5 0 1.0 0 2.0

o 6.6 0.6 0.5 4).6

0

3.7 4,9 0 .9 0.9 LI 0.9 2,3' 4,8 o o o o.o,o o

3. Boundary/Production

Supportive-Disposal 0 0 0 0 0 0 0 0 1.0 1.5 0.5 0 .0.5 1.0 0 0.7 0 0 0 0 3.0

,0 1.9 O. 0.3 0.6 0.7 1.9 0 1,4 0.3 O. 0.7 0.3 2.6 0 0.5 o o o 0.5 3.5

4. Boundary/Institutional

Supportive 0 0 0 0 0 1.0 2.0 0 0.7 0.7 0.3 0.3 0 0.3 0 0.3 d.8 o o 0 1.5

o 0.9 0 0.3 o 0.9 1.6 0.3 0.3 0.7 .7 1.0 1,0 0000 0.5 1.5 2:5

5. Adaptive
,

0

0

1.0

4.1

2.0

0.9

2.0 0

o.8 0.2

0

1.1

5.0

2.7!

0

0

6.0

2.9

0.2

0.3

0.6 O.

0.6 0.1

0.2 1

1.0 4.6

0

0

3.3

.0

0.7

o

0 0.3 o

1.0 o, o

5.7

3.0

,

6. Managerial 0 26.0 18.0 0 0 0 10.0 0 12,3 3.5 17.3 0.3 5.3 22.0 0 19.0 4.0 11.7 1.0 0.3,18.3

0 17.3 2.9 16.9 0 4,4 17.6 o 15.9 1.9 171 1.1 3,5 18.5 o o o 0 0 0 0
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TABLE FD-1

ACCM Nominal Group-i-Question 1

Part of this study included collecting data for predicting the future of health
care as it would,affect the future role of group practice administration. Among
the tources of this data was a modified Nominal Group (Van de Ven and Delbecq,
1972) that consisted of nine professional administrators who were members of the
American College of Medical Group Administrators (ACMGA). Seven of these parts-
cipants wet:6 the members of the executive board of ACMGA. This Nominal Group
proceeded through the six steps of the Nominal Group process and generated a

- list of responses to the questions that the group addressed.

Table FD-1 presents the first question that this Nominal Group addressed, the
responses,to the question,, the rankings of-responses in the first round, and the
ratings of responses in the second round. The reference for this process of
ranking and rating is Van de Ven and Delbecq (1972).
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TABLE FD-1

ACCM NOMINAL GROUP
THE DENVER HILTON

Jan. 31 - Feb. 1, 1975/

Question: 1. .What do you predict will happen in the health care field that will affect the
future role of group practice administration (objective)?

1. Government tontrolled health maintenance for every citizen (Fee-for-service

extinct, NHI will be a reality).

2. Inc4ased volumes of care for each patient (more use of more procedures by each
patient).

3. In NHI for 22 years, poor medical care, hence return td conventional delivery
system.

4. Emphasis on large health center which will support satellite offices (urban,

suburban, rural).

5. Expanded use of ancillary, more specialized personnel.,
1

6. Large health care centers broken down in the center into: acute, chronic, and

preventive care.

7. Health care centers will provide a broader spectrum of services.

8. Solo practitioner will become extinct, will team up with groups which will
enlarge and merge, etc.

9. "Doctor° will change with the government paying for their education; hence, many
of the lower classes will enter medicine because it's available, resulting in a
different set of rules.

10. Information exchange will be on more of an international basis because of techno-

logical advances.

11. Centralization of care with networks, efficient (non-overlapping), with outside

decisions.

12. All groups will have to be accredited to participate in NHI, with both
physiciansand Administrators meeting certain requirements%

13. Oiminishing fee-for-service, increased prepay/government/insurance heaTth care.
%

-14. Delivery of health care will be more specialized, with more physicians/population
less hours/phnicians and reduced income.

15. Centralized data banks will'be regionalized with access by Social Security number

16. Employee groups (including Wilciads) WA1T-fiave a greater influence on

the operation of health centers.

17. Consumers will have an increased role in the decisions.

18. Vertical surgery will come into its own.

19. With advances. physician MMus will be downgraded, and health care administrators
,will be responsible to the federally controlled organization Of health care.

20. Physicians and administrators will be assigned specific areas to Wort and live in

by the federal government.
1

21. Return to physicians for primarf, care with specialis4to be located in the.health
centers.

22. All, employee groups will become unionized.
v

C>

6 0'2

First
-Ranking-

Total

Round

Rank

Second

-Rating-
Total

Round

I Rank

24 465

4 435

3 8

5 6 449 Il 6.

8

5 275

9

- 6 115

5 350 1 4

3

5 110

4

1 10



ACCM Nominal Group.
The Denver Hilton
Jan..31 Feb. 1, 1975
Question 1 Continued

TABLE FD-1 (CoNTINuED"2 O'F 2)

23. Equipment used by health care centers will be more complex and expensive.

24. Health Care Delivery Sytem will beCOme more complex.

25. Medical buildings, as we know them, will beioTe.obsolete, buildings will
lighter, more flexible.

26. Health care asia right will be mandated (equal health care opportunity).

27. Strictly controlled malpractice insurance run by federal lovernment, run
along lines of no-fault workvan's compensation.

28. Physicians will be less dedicated.

29. Security will plara prominent role in the construction of buildings.

30. In large controlled centers, thereAill be screening with:
-Primsry Cart Physician determine problems
-Psychological Social Workers
-Surgery on premise with after care on premises
-A teaching preventive medical unit.

be

31. A much greater emphasis on ambulatory. care (vertical surgery as a part).

32. BuifilAgs will.be designed by the government with pre -fab, etc.

33. Hippocratic Oath will betout of vogue.

34. Change in land usage with fewer autos, mre public transportation, hence
less parking problems.

035. Lidensing criteria for physicians will change, hence be related to training.

36. Billing will be changed to an automatic, computerized system.

37. Increased-automation.

38. Women will play a more prominent role, there will be centralized nurseries.

39. The South will rise again.

40. Administrative services for group practice will be handled through a
service corporation.

41. Doctors choices of medications will be limited (government formulary).

42. Elaborate cost accounting will be necessary.

43. Time study,'m,mtion analyses will become more necessary.

44. Statistical support will be necessary for all changes, because they will
be subject to approval.

;. 45. Continuing education will plaY 'a greater role for all perscmnef(physicians,
Administrators, RN's, etc.).

A

46. All emergency care. will be administered in institutions.
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First Round
-Ranking-

Total Rank

5

18'

4

13

3

1

20

2

7

3

a

10

Second Round
-Rating-

Total Rank

oMbln

.580

100

with 1

9
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TABLE FD-2

ACCM.Nominal Group--Question 2

Part of this study iincluded collecting data for predicting the futbre .of health'
care as it would affect the future role of group practice administratton. Among the
sources of this data was a modified Nominal Group (Van.. de Ven and Oelbecq,. 1972)
that consisted ofnine professionai administrators whd_were members of the
American College of Medical Group Administrators '(ACMGA). Seven of these-parti-
cipants were the:members of the executive board of ACMGA. This Nominal Group
proceeded through the six-steps of,the Nominal Group,process and,generated,a'
list of responles to the questions that the group addressed,

Table FD-2 presents the Second question whidh this Nominal :Group addressed, the 71/

responses to the question, the rankings of resOonses in.the first round, and the '1
ratings of responses in the second round. The: reference Ior this prodass of
ranking and rating is. Van &Oen and Delbecq-(1972).
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Question:. 2. If you Wer
projection

/

176LEb-2.

ACCM NOMINAL GROUP
. THE DENVER HILTON,
Jan. 31 - Feb. 14 1975

able to cohirol or invent the future of health care deliVery, what utopian-
would you-make to eiTiETTsh the ideal in group practice adminiilration?

. .

.; .

1. Government should be involved in medical care only.byAefault"..
.

2. .Better awareness on the part of physicians'of patients, their needil what they
are saying and thinking.

3. Organizational structure gives. the adenisirator full'autheirity to manage ,

in area of qualifications. , !

Quality (not lUxury) health care available to ill.

5. Require relicehsing or rocertificatiOn of physicians.

6. A problem-solving Computer for administrators.

Equalization ',of fees between'specialities and proper Oost7pricing,of 01,lestS.

d. Private foundation type funding for clinics, so as 'to quarintee.equal,hilith4Care
for each patient based On,need, i.e., removing financial barriers to pare).

odr9. Get physicians out of.the real estate businessl get rid of obiOlete buildtngs
,

10. PatientS'who have Means should pay for own care, patients who don't should be
helped by the government.,

11. Complete computerization of medical records, automatic billing'proCedures.
,

12. Solutions to the many social problems which affect health care (aged, sani--
tation, etc.).

.13. Establish accountability for physicians and standards of patient'care.

14. Public relatiOni rather than economics may be the prime responsibility of the
adhdnistrator.

15. Some method of educating physicians, which is not in a completely protected
environment, that gives exposurcto the rest of the world.

16. Mandatory continuing education, for airclinicpersonnel, including support
personnel; in-service training (to be included in their salary). , '

17. Every clinic should be an'edUcational center,'for, employees, Patients, and
trainees (students), paramedicals, etc.

, .

18. The practice of loedicine'should be allowed to become more competitive.(pricihg,'.
advertising, etc.).

..
.

. ..,...

.' 19. Adequate and available supplies of physicians and ancillarYyertonnel: .
,

,
.. .

20. A free competitiye system well organized, competently staffed health teams.
enjoying mutual respect, with genuine peer review of physiciani, adminiatra

.tors, and fees w1bout substantial government intervention. '

0

21. ,Establish standrfds of performance to measure effectiveness of administratOrt. ,

22.. Recognition by the physician of the profession of administration.

23. Adequate policing of qUality of physicians by physicians (weed out bad "

apples). . °
.

24. ...-Preventive medicine.shoi414,be taught to patients in ever clinic. .

25. More trained staff (social workers,and parimedicals)- triage prodess,.
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Firstilound
7Ra

:fatal
kini-'
Rank

Second
-Rating7

Total

Roun

Rank

10

.7.

,

340.,

470
a.

P0

225

220

'4

3

- 4

:17 1 600

4 8

285' 5

9

11

14 .597 2



ACCM Nominal Group
The Denver Hilton
Jan. 31 - Feb. 1, 1975 '

Quettlon 2.Continued

26: Remove preoccupation:With malpractice.

'27. Good relations with other organizations in the health care delivery system
(ospitals, nursing homes, etc.).,

,

Availability of full teChndlogical and professional linformation through visual
Tedia equipment plotced4li.every office.

28.

4 .

29:

30.

Eliminate'duplicatfdn of'eiPensive equipMentand-facildties.
.

..- '.:i V. 7
Establishment of pedical services corporati1OnO9r_the:purpose of.i.

-purchasing, ..V

-katntpriance .,,'-' , 'leased tO phYsicians:-Pers6rinel 1,6,i4.. .. , . .---7-.
..

7-'\;

,-s.,..billie,0 andltollections\.

31. liegil controls ,on malpractice 'plus tome realistic'thethod of censuring attcr-
neys.who act,without proper cause.

. w .

32.. Screening of new patienti by psychiatrit social workeri to determine whether
problem is physical or emotional. .

. . P
/ ,,

Retain the incentives to physicians to continue practicing. .

..

34.- Provide motivation-for iix Support of hospitals to cut costs and imprOve
efficiency.

35. More health educators and better education of. patients as to fbnctions and
.-. realistic expectation of phytician and the MCD:tystem.

,

7
36. Some method of handling indigents without taking a financial .beating.

37. Greater recognition by physicians of psychosomatic diseases, taught in
medical school and/or continuing education.

K
38. Maintain fee for service medical care system.

39. Estahllshment of free clinics for indigents!...,,,

40. Changing labor laws to give the employer an even break.

41. Physicians should be salaried so there would be a realistic base of worth.

42. Control and restriction of physician performance to4reas of qualification.

43. Caiastrophic coverage ,over some percent of annual salary.

1 44. No matter what the future, keep all clinic personnel out of,the bureau-
cracy of the civil service systeni.

First Round
-Ranking-

Total Rank

4

5

3

2

8

1d

11

9

10

11

A..

45,7 H .

;
..t..

Second Round
-Rating-

Total Rank



TABLE FD-3

\_

-1(California Group Practice Administrators
Nominal Group--Question 1

459

Pare of this study included collecting_data for predicting the future of health
care as it would affect the future role of group practice administration. Among
the sources_of_this data-was a modified Nominal Group (Van de Ven and Delbecq,
972) that consisted of 10 selecte4,Caltfornia group practice 'administrators.
Ihese.administrators were selected on the basis of their written responses to a
questionnaire about predicting the future.mailed to all California administrators.
This Nominal -dr6up-proceeded through the six steps of the Nominal Group process
ahd generated a list of responses to the qUestions which the group addressed.

,Tabte FD-3 presents the first question that this Nominal Group addressed, .the
.responses to the question, the rankings of responses in the first round, and the
ratings of responses.in the second round. The reference for this process of
ranking arid rating is Van de Ven and Delbecq (1972).

a/

607
6

S.
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TABLE FD-3

CALIFORNIA GROUP PRACTICE ADItilNISTRATORS

NOMINAL GROUP PROCESS'REETING
SAN FRANCISCO HILTON INN

August 8, 1975

Question: 1. What do you predict will happen in the health care field that will affect the
future role of grdup practice administeation (objective)?

1. Formalized planninq processes;

2. Price competition.

Groups will contract with emplOYers td,provide total care to
Include industrial as' well'as group'(employees and families).

4. Structured fees-for-servi2es will force changes ln methods of
income distribution,,fringe benefits,'and

5. Mandatory,multi-phasic clinics in every community with a
populatiod of 100000 and citizens shall be required to take
exam every other year. '

6. All clinics.r44 be government owned, operated, or controlled.

7. Make greater use of:physicians' assist nts,an or reduced
training for physicians who would play role o triage doctors
(primary care).

8. Organization will change to have consumer participation Soo clinic
policy.

9. Health care will be provided for the jobless.

10. Government accountability with standard chart of actcounting and
reporting.

11. Closer alignment of groups with hospital - hospital based or
shared services.

12. Better Informed patient population.

13. Schools to be used for all well-baby care and immunizations.

14. Futuie legislation will place tight controls over costs alllowable.

15. Women shall outnumber men in MGMA by 8%,in the year 2000.

16. Half the physicians will be women.
0

17. Greater use of computer storage of health information, probably,
centrally controlled.

18. Clinic patients will have some kind of membership to be seen.

19. All payment for medical services will be by third party.

20. Group practice quality standards review and accreditation.

21.- .Increased use of management engineering techniques in the
clinic environment.

22. Erosion of the old medical .school tie.

23. Doctor groups to be used for sick care only.

24. Constraints ill be placed on the freedom to expand, add new
specialties, add new equipment.

25. Advertising restrictions will be removed from most medical
enterprises.

26. More sub-speCialties in clinic administration.

27. Much, much, much greater Involvement (control) of unions with
physicians and employees.

28. Most large clinics will have a teaching program for employeas

end professionals.

29. Yncreased utilliation of medical care will CAUS4 deterioration
of quality.

30. Administrators will be licensed.

31. Mandatory patient education programs. 608

F

Total Rank

1,0

2

9

39

6

21

1 0

25

12

7

22

16

7

15

4

8

5

21

6

6

6

7

1

; 6

3

5

8

9

7

6

Second Round
-Rating-

Total Rank

.386 1 0

pc 5.

490 6

399

480

410

576

9

7

8

2



TABLE FD-3 (CoNTINuiD--?.0F 3)f
First Round

' -Ranking-
Total Rank

32. Decreasing physician income.

33. . EMployers to contract with hospitals for care on a per diem
basis for eMPloyees and their families, whether industrial or
group.

34. Tremendous growth in nuMbers of gioups and numbers of doctors
in the group11.e., average size of group larger).

35. Six semester-units4f400641 patient education will be
required Of every hcgh iabdal graduate.

36. Chain, pyramidor co' entric circles clinics system.

37. An cillary services (o ical, pharmaceutical, PT, midwifery)
to be provided by nog D;'s or it no profit tO the M.D.
(out of clinic'and'cWrol financial* of doctors)

38. Financial data will be diS losed for,public scrutiny.

39. Tremendous increase in numbers of administrative personnel
torhandle increased load of paper work. -,- A

40. Increased out-patient care, e.g., surgical care, etc.t

41. Development.of clinic Associations (cooperative) to share
in services and to yeduce costs..=

42. Educational requirements for clinic addiOstratOrs will be
on a par with'hoiOital administrators. .

- .
413. Easier &cosi to medical care by setting up adolescent clinics

and geratology clinics in high schoOls.

44. Most idmi or's and physicidn fncome levels to be
guarantee scale related to civil service levelt.

45. Government 'trained paramedics with indentUred servitude for
trainidg.

,

46. Hospitals will lose the battle to become the total providers
-

of health care (clinics will survive!)

47. Ideal clinic will be master clinic with as.many satellite
clinics as community can Justify. .

48. Present regulations will bankrupt the provision of health care
and We will have a totally new system in 15 years.

49. Universal health insurance.

50. New scientific instrumentation, use of computers and
television in the treatment,of patients.

51. Diversification of interests by administrators and physicians
of companies within and without the health industrY.

52. Government administered mal-practice insurance.

53. Use of mobile vans for multi-phasic screening to be used
by employees in lieu of physicals in the office.

54. With the'advent of n tional health care insurance, A 70%
increase in demand f r services will destroy the'present
health care system.

All administrato
degree.

will.be required to have A data processing

56. Large chief clinic administrators will be political appointees.

57. Duties, responsibilities, etc., of clinic administrators to
be standardized (less M.D. interference).

SC Rights of patients will exist to refuse care.

59. M.D.s will work in shifts around the clock and to use space
and facilities mord efficiently.

60. Hospitals and medical grdups will become public utilities
or "The decline and fall of the medical dusty.°

61. Increased technical and educational skills required of
administrators to cope with the abr.

62. Hospital emergency to assume role of doctors
office for all after- rs care.

63. Administrators will be' the chief decision makerS.

(W9

13

23 ,..

8

'7

2

1D

6

9

6

4

21 6

s'

26

4

26

.20

14

,10

10

2

2

7

10

Second Round
-Rating-

Total Rank

114

600 I 1

5?0 4
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TABLE FD-3 (LONTINUED--3 OF 3)

64. There will be increased use of prepayment and capitation
to anticipate medical costs, i.e. to budget effectively.'

65. Overnight faciljties for relatives will become part of
larger Clinic facilities.

66. A lower,proportion of R.N.5 in the clinic.
0.

87. Elimination of the doctor's mystique with newly'graduated
.

doctors being considered as other employees.

d.

A:

68. More M.D. administrators.

;

.<

First Round
'-Ranking-

Total Rank

16

1

-

8

Second Round
-Rating-

Total. Rank



463

TABLE FD-4

California Group fTactice Administrators'
Nominal GeoupQuestion:2 ,

Part of this study included collecting data for predicting the future of health
care as it would affect the future role of group practice administration.
Among the sources of this data was a modified Nominal Group (Van de Ven and
Delbecq, 1972) that consisted of 10 selected California group practice admini-
strators. fhese administrators were selected on the basis of their written
responses to a questionnaire about predicting the futuce moiled to all California
administrators. This Nomfnal Group proceeded through the six steps of the
Nominal Group process and generated a list of responses to the questions which
the group addressed.

Table FD-4 presents the second question that this Nominal Group addressed, the
responses to the question, the rankings of responses in the first round, and the
ratings of responses in the second round. The reference for this process of
ranking and rating is Van de Ven and Delbecq (1972).

"or

611

ri



TABLE FD-ii

CALIFORNIA GROUP PRACTICE.AOHINISTRATORS
NOMINAL GROUP PROCESS MEETING .

SAN FRANCISCO HILTON INN
August 8, 1975

Question : 2. If you were able to control or invent the future of health care delivery, what utopian
projections wduld yotrii-Fal to eiiiErfsh the ideal in group practice administration?

1. Maintained freedom of.choice.
- doctors and patients
- prepaid and'fee-for=service

2. Less government regulation of priyate health,care.

3. Capitation and/or prepayment eliminatind billings.

4. Eliminate all bureaucratic required reporting that cannot be
cost justified, and does not provide useful data not produced -
by other reports.

Employ a method of payment to.M.0.5 oriented to actual
production, and weighted by specialty.

6. Federal-state funded, county-operated, group practice buildings
for all medidald eligible. patients, (equipment and service
provided by county).

7. Total health care center as the core,forlall aCute illnesa and
accidents, staffed by specialties requieed, and,suppnrted by
strategic satellites, all under.oneldMinistration,

8. Schedule work time fotphysiciariv

9. 'Restrict M.0.5 to practice of medicine.

10. Increase supply of well trained M.D. deergasM
lawyers,

?

First Round Second Round
-Ranking- -Rat ng-

Total Rank Total Rank

11. Revised mal-practice system.
- less costly
- Justified awards.

12.. Higher compensation for administrators. :

13. Public' health facilities foi immunizatidni, well-baby care,
patient education, family planning, adolescent counseling,
nutrition, and preventive health mainteniOce.

14. Eliminate government's involvement in-ailleaements in health
care delivery.

15. 8asic economic and personnel iiii44ecta.required in pre-med.

16. All 'medical care should be funded.by..pre-pay, provided by
employers or government.

17. Adopt separation between acdtd,and'nonacute care.

18. Larger and better staffed and equipped multi-specialty
clinics operating in voluntary- eodperation with other health
providers.

19. No unions.

20. M.O.s paid in correlation with quantity and quality of
work provided.

21. M.O.s not suitable to groups'or with personality problems, be
assigned to projects not requiring a group adjustment.

22. Administrators authorized to eliminate waste where quality of
care not effected..

23. Prohibit M.O.s from becoming their own landlords.

24. Low interest, long-term loans for buildings and equipment.

25. Exotic procedures requiring special equipment and staff, be.
strategically located to avoid duplication.

26. Pre-select patientS.

27. Require miller peer-review of patient care.

welY of

612

40 1 629 1

27

19

.11

14

12

31

36

3

12

30

9

13

18

15

14

5

8

2

9

10

10

575

554

469

603

361,

395

460

6

8

7
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TABLE FD-4 (CONTINUED-- OF 2)

28. Develop a patient education process to cope with the
"worried-well" and "worried-sick".

29. Peer-review committees should hAve power to discipline poor
medical practice.

30. VNA for control of chronic illnesses in the home to avoid
unnecessary clinic visits.

31. Legal restrictions on mal-practice:
- awards
- M.D. liability
- statUte of limitations
- attorney contingency fees

32. Reasonable transportation systtm.

33. Put more money into research to improve health care delivery.

34. Better education for administrative assistants, e.g., insurance
clerks, receptionists, etc.

35. Adequate, but reasonable salaries for M.D.s.

36.. Shortening of over-populated specialties and requiring those
specialists to work in medically under-served areas for two years

37. 50% reduction in income taxes.

38. Computerize the medical record and appointments.

39, Increased availability of paramedical personnel.

40. CompulsOry, problem-oriented medical records.'

41. M.D.s that are content to practice medicine only, and are content
with their salaries.

)"

42. Sufficient M.D.s to care for sick persons unless resuliOrk
distribution problem.

43. 'All graduate medical students and administrators must pas
handwriting legibility tests.

a

44. Develop a system to adequately monitor quality Of care.

45. Assignment of M.D.s in the hospital for hospital practice and
al owing sufficient coverage in the office for appointme -,4,

kan walk-ins. ,...

46. Never having to explain what "overhead"'is.

47. Minimal 3-day notice for M.D. time-off.s4

48. M.D.s would never exaggerate or

I 1

49. 100% government control and ownershilpOr alb h
, P,

50. The South won't rise again.
e'

,

'51. Allow lay ownership of medical practices;

IF,i3
.

I

First Round
-Ranking-

Total Rank

21

17

25

4

14

11

4

7

6

Second Round
-Rating-

Total Rank

355 I 10

465
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TABLE FD-5

Physician, Nominal Group--Oestion 1

467

Part of this study intluded collecting data for predicting the'future of health
care as it would affect the future role of group practice administration. Amohg
the sources of this,data was a modified Nominal Group (Van de Ven and Delbecq,
1972) that consisted of nine medical directors from group practice settings across
the country. Some of these medical directors were selected on the basis of their
written responses to a questionnaire while the others were recruited on the basis
of recommendations from leaders in group practice. This Nominal Grou0 proceeded
through the six steps of the Nominal Group process and generated a list of
responses to the questions which the grou0 addressed.

Table FD-5 presents the first question that this Nominal Group addressed, the
responses to the question, the rankings of responses in the first round, and the
ratings of responses in the second round. The reference for this process of

1ranking and rating is Van de Ven and. Delbecq (1972).

t

614 I.
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TABLE FD75 _

PHY5ICIAN' NOMINAL GROUP'PROCE55
DENVER.HILTON HOTEL
December. 6, 1975

QUESTION41:, What do you predict will happen in the health care field that will effect the

future role of group practice administration?

I

First Round
-Ranking-

Total Rank

,

1. Increase in group practice in large urban areas, professional
resistanceln suburban and rural areas.

Fragmentation wiI1 occur in management as It has in medicine
(specialization in administration will prOduce ,fragmentation)

good and bad.
) .

3. Most practitioners will attempt to Joth grOURi already estab-
lished, primarily,for etonomiC rather: .than.philbsophic reasons.

4. :Increased goyernment intervention witkbltiMiatei public

, utility approach to health.

5.' Planning and financing Of health care faeiliiies will become
major problems with obligatory cost accounting and consumer
involvement.

6. Increase in prepayment over fee-for-service type of
remuneration.

7. Development of more complo systeus for antulatorY medical
care services, including that for firsts secofid, and thied

)

echelons.

8. Unionization of ambulatory personnel with the clinic or group.

9 Incre.asing pressures to provide first dollar comprehensive
prepaid health care.

10. Groups will assume greater educational functions,atiall levels
wtth acadendc accreditation.

11.. Hospitals will influence and form the hlatus of medical care.

12. !New groups of physicians will form, hospital based, or otherwise-7i,
for help in operating, they will turn to AMA, AHA - -form serviCa.,-,..

bureaus which will.fail!

Groups will, 04,forced.titmake.major decisicWIS regar*ding.:

regiOnolization.
4

14. Net. take .liquie PaY for,administeAtors and MDs will decrease in

praportion t64.1urInflationary spiral.

15. Less money-for tile acquisition of facilities and equipment.

16. Regionalization of health care delivery systems, in part in
some areas, total in other areas.

17. Increaiing number of consumer boardslbalanci, lay professiopals).
with input to administration to influence quality vs. cast.

18. Increasing third-party pressure for mdnitOring quality and.

cost.

6ii1.

.4 0.:



TABLE FD-5 (CeiNTINUED--2 OF 4),

QUESTION fl (Continued)

19. Development of rotational personnel programs and regionall4ecr
Services. (e.g., "branch banking").

"'. .40;
.

.

20. Increased competition (patients, equipment, MDs. all). from "

medical schooli caused primarily, by government (every level)
4

interventiod.
'

21. MGMA and AGPA 'will be involved late (by default) in educating
newcomers to grou0.practice 6

22. Major changes in the image, of physicians; will influence the '

kind of people entering the profession.
.

...

7

23. Administration will be required to take a more. active politiCal
role in their communities. 23

24: Incteased involvement of'government in licensing and.
accrediting of MDs and non-MD prOfessionals.,;

25. Federally supervised evaluation of medicall,:care as_to: quality,
cost effectiveness, efficiencY. availability.

.
30

..
26. Continued'government encouragement of grodp practice through

finantial incentives, tax breaks, etc. ....

27. Increasing demands for,preventive medicine and education--
departments of education manned by health education speailists.

'.1

28. Groups will use physician managers specifically train/din-
,

clinical and managerial skills.

29. Continue to put medical Schools first and it-Center of all
medical care.

O. Pressure from public end unidn/manageMent'coalition forCe::
the establishment to allow favdrable economic,treatmentAfOr:. r

groups.

31, Society Will' turn their attentions more td accessibility and',
quantity .and away from quality of care; hence, the tension 4114
shift to smaller groups away from highly technical (quantity
instead of quality).

II (
32. Patients will,receixe less personalized tarehence, more

_complaints at the-front office.
e

. .

. 33: ,Iho'reaSed:teeybingind educational roles for MOs in group
practice. 14-

. a
34. Major consumer Involvement to Influence numhemed type; ,of

MDs and other'typti of health care professionals; pus, medical
health care deliVerY.

35. Increased pressure and'acceptance for regionalized group practice
particularly in rutal areas.

,

36, Unions and others will push hard-for capitation prepayment, -

preferably by agreement with'exiating groups: it need be.by
forming-45y own.

37.' inireased use of para-professionals will create status.problem
and medical staff organization, compensation.

First Round
.-Ranking-

Total Rank,

6

616
r

12

4

11

'8

12

2

.10

10

t :"

Second Round .

2 -Rating-
Total Rank.

424

815

259

196

4

1

10

16,9
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:51

QUESTION #1 (Continued)

TABLE FD-5 (CoNTINuED-5 OF 4) .

38. Increased decremental quality of medical care; Caused by,
. intervention of unions, consumers, government, will make
entire field less.attractive to bright minds.

39. An out-patient oriented allied health culture will develop
its own training programs and will seek their awn recognttion.

40. Consumerism within ten years will fade away.
.11

41.. Computers will'have inAncreased'rale in: 1) appointments
2) billing .3)-reporting 41yecord keeping 5) statistical
analysts 4) clinical care:

42. Economics as part of'the behavioral science curriculum will
be introduced into all undergarduate and graduate training
programs.

43. Mass screening will'mpve out of clinic and enierge as an
, entirely new.discipline with'its own personnel and its own

plant.

44. Recognition-Of the/differenee between health and medical care
w4th clinics medicil care co-functioning with social and
health agencies. /

45. Federal government will finally.be forced to recognize, certify,
and licente fourFor five levels of medical care.

'46. Formation of a.federation.of group practice providers (tncluding
MGMA, A(PA, group practice, hospitals; etc.) ...'

47. Indrease in'aottor's unions.
.-.. -

48: Develbpment of comprehensive pattent education systems for'all
health care matters.

!
49. Many bright minds enter health care field, but they Will look at

it differeritli.

50. Terrible difficulties Planning because of gOvernment
inconsistencies.

5. Required continuing education and reevaluation of physicians
for relicensing.

52. Rapid growth of clinics (increased number of M)s) is _going to
set up great internal pressures; hence, great difficulty in ,

managing.

53. Formal forms of NHI which will require ccommodation by clinics.

54. In three,to five years, malpractice will not be a problem.

55. Physician's,Workweek will decrease in the numberof hours.

56. Pressures inl,incentives to put MOs in rural and ghetto areas.

57. jederal research ponies will be carefully allocated, rigidly
controlled, and monitored for cost effectiveness.

58. Development of almost totally prepaid health care systems.

617

First Round
-Ranking-

Total .Rank

8

9

20

7

4

4

8

24

1

3

Second Round
-Rating-

Total Rank

378.

417

9 ,

6



QUESTION (Continued)

TABLE FD-5 (CONTINUEDP-14 OF 4)

tional Health Insurance will be
robably through the insurance indu

necessary by feds, prepayment, and

60. Withfn ten years, health care wil
public interest,:

61. Loin repayment iChemes-will fail in rural and inner

62. Fee-for-service will alwaYs be a part of the medical scene.
t

,'More women will be involved Al 'medical care.

64. By the year 2,000 a better,(not Utopian) process of medical care
will evolve.

65. Universal data bank Oa social ecuritY number will be available;
on All patients.

u

66.. Medical education will 'be rigidly controlled at both under-
graduate andlgraduate levels.

14.

to.

a reality in five years,
try, subsidized where

s will disappear.

no longer occupy as great t

city Areas.

618

First Round.
-Ranking-0

Total Rank

35

13

f
7

Second Round
-Rating-

Total Rink

661

r4

?I

4 7 1



'TABLE FD76

Physiciari Nominal Gtoup--Question 2
*.

473

Part of this,.study included collecting data for predicting the future of
health care as it would affect the future role of group praClice administration.
Among the sources of this data was a modified Nominal Group (Van.de Ven and
Delbecq, 1972). that consisted of njAe medical directors from group practice
settings-across the couhtry. "Some of these medical directors were selected on
the bas.ls of their written responses to a questionnaire while the others were
recruited on the basis of recommendations from leaders in group practice: This
Nominal Group proceeded,through the si.zt steps of ihe Nominal ,Group process and
generated a list of responses to the questions which the group addressed.

.

Table FD-6 preSents the iecond question that-this Nominal Group addressed, the
responses to the question, the ranking of responses in the first round; and
the 'ratings of responses in the second round. The referencd for this ftocess
of ranking and rating is \Ian de Ven and Delbecq (1972).

L.*
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QUESTION

TABLE FB-6

/PHYSICIAN NOMINAL GROW PROCESS
DENVER HP.TON' HOTEL
December 6, 1975

iIf you were'ablir to centrol àr fInvent
utopiari projentioq1;.iii),71-Tgou ni,ce to:
adninistration?..;.,

, .

1. All dical care-will be delivered by multi-specialty' groups,$
wi tr without satellites (composed eitDer of, /iDs.or paramedics).

2.- Mai tain fee-for-service system; okay to balance with prepaid.

3. Mu41-sPecialty-health 'can' ters located regionally according to
,

P2pulation needs.

,' Heeilth ptanning bodies staffed mainly by providers, with
in ormed laymen consumers in., arr advisory capacity only.

1 1 5 'To 1 availability to the total population.
I

the future of health care 'delivery, what'
establish the ideal, in group practice'

kirst Round
,-Ranking-

Total Rank

6. Establish regional health care systeml with appropriate
tsonnel distribution.

Delivery of health care should integrate in and out-patients;
in-patient facilities should be controlled by the out-patient
groups.

8. dncouragea balanced team (i.e., . MD, nurse, consumer, dentist,
etc.) approach to the development of a health care system that
the U.S. can afford and live,with.

9. Eliminate solo practice.

Q. Health care monitoring (cost and quality) standards snould be set
by groups such as:' MGMA, AGPA witch input by third-parties
(goverrurent, insurance, etc.) federal input limited to this only.

U. Development of harmonious balance between acute and preventive -
ambulatory care.

12. Malpractice costs be.a.shared.connunity and professional respon-
sibility with use of appropriate peer review and ethics
committees.

13.. Greater useof and subsidization for group practice facilities
and personnel in the education of tts, non-MD professionals,
and paramedical personnel.

High capability to triage the sick, the well, and the worried-well

- 15. Top administrator of regional health center shodlit be an MD with ,.
specialty training in administration.

16. Mandatory, binding arbitration for all liability, professional
and othetvise.

17. Set up more post-graduate schools and encourage use of same to
train MD administrators.

18. Develop a 'flexible capitation system capable of full prepayment
but adaptable t,: divergent cost coverages. 4

620

45

1-4

2.

37

30

17

29

14

'15

2

Sec6nd Rouod,.
-Rattng-

Total Rank

613

297

79

490

535

343

20

3801,

344



TABLE FD-6.(CoNTINAD--2 OF 3)

QUESTION 12 (Continued)

19. Pluralistic methods of preparoent be allowed to continue
(-capitation based on quasi-fee r,w-service or fee -for -service)t

20. Continuance of developme if iir irty payment for
appropriate out -patie-

21. Develop national mance . iealth Insurance, premiums
to be funded by private ii fringe benefits, and
federal funds for aged anu

22. Mimimun of government intervention at all levels (federal,
state, local).

'1

23. Comfortable MD income- and retirenent benefitS, based on periodic
I 3

group peer review.

24. Medical education and training organized so that generalists
are "captains" of care and specialists are cflogspants.

25. Guaranteed reimburserent for all legitimate -serv s regardless
of where or by whom rendered.

26. Greater effort in education of lay public in the preservation
of their health and the cost of medical care, with its
limitations.

27. Create independent government agency with all executive staffing
by personnel with tdentified clinical, planning, and admfnis -
trative capabilities.

28. Hospital based group practice where feasible. (MDs not hlIppital

employees)

29. All clinics should provide on an extensive scale, patient
education, provided by health education specialists funded by
all third party carriers.

30. Continued development of paramedical system, acceptable to the
provider and the consucer, and controlled.

37. Develop an independent, non-federal organization, consisting of
research, academic, and practicing health professionals, to
establish the proper balanca-in energy expenditure in research
and clinical medical education.

A
32:. Preservation-of traditional lines of referval, without inter -

ferrince by arbitrary or gengraphic boundaries.

33. Primary role of medical schools is basic science education, with
all clinical training in regional health systeis.

34. Clinical education providad by groups should be adequately
reimbursed.

35. Institute into the medical school curriculum instruction and
experience in health care adninistration, so that all MDs have
some knowledge and interest in this area.

36. Develop a rural:health strategy based on groups integrated from
prlaary throygh'tertiary cart levels.

37. Adequate education and training of both MDs and laymen in group
practice administration,

621

First Round
-Ranking-

Total Rank

6.

23-

10

- 4

4

3

7

6

-6

5

9

4.

I*

Second Round
-Rat ng-

Total Rank

405

45

6

475
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TABLE FD-6 (CONTINUED--3.o0 3)

QUESTIOk.d2 (Continued)

1.

38. Much moretattention w1 bi paid to transportation of patients

to regional health facTlities, rather than establishing

numeros.smalrclinics.
4* .

39. Rettiimi to a system thOt accepts the m3st qualified individuals
rati)emthaii "filling" medical schools.

I

4p,, Developing a cOmprehensivek'Viable medical communications
'..iYstem, providing the modalities Of literature.review and
continuing education for the practicing health professional.

Phystca l facilitiei planning to be.strongly influenced by

know dgeable experienced MDs.40

42. nsolidate quality assurance along .due care lines, cutting

down on fragmented surveys.

43. Encourage (mandate) greater (majority) MD participation of

0 development of a practical health delivery system.
,

44.. Eliminate medical school tuition and base admissions only on
capabilities for excellence.

45. Sophiitication in data processing in the business office and in

appropriate clinic activities.
,

46. MOs in top manageirent will have 40 hour weeks, and at least six
weeks of,annual time off, with a minimum of two of these weeks

,spent on education.

47. Self-care facilities established at all hospital based group
practices, for continuing patient care, rehabilitation, and

education.
, . .

48. Create periodic sabbaticals without financial penalties, to

prevent medical-professional stagnation.

49. Group managers will have nationally standardized prerequisite
college training program, degrees, and internship requirements
and will be compensated on level with MDs.

,

50. Greater integration and cooperation bebteen tiOs and lay
administrators; both of whom are * 171-trained.;4.

.51. National licensure of all MOs. .

44

622

-First Round
-Ranking-

Total Rank

3

13

7

10

12

4

10

Second Round
-Rating-

Total Rank

524

279



TABLE FD 7

Selected Organizati:onal Variables Compared Prescenario
With Postscenario

- 477

Part of this study rncluded col4ation data fOr predicting'the future roles of
group practice administrators. ;Among the sources of this data was a group of
15 preselected professional admi4strators all of whom had completed the
studys.survey questionnaire. Each of the 15 administrators were sent a
seconllquestionnaire apd bne of these scenarios describing possible futures of
the1l,1,0 care field. Each administrator !sked to complete the second
ques'tiohnaire as a "typical administrator"r complete it given the circumstances
specified in the scenario. Fourteen of the I) administrators returned their
second questionnaire.

Table FD-7 presents prescenario and postscenario responses to selected organi-
zational variables from the survey questionnaire for each of the three different
scenarios. For example, the professional-administrators who responded to
scenario 3 stated, after reading the scenario, that their group's percentage,
of gross operating revenue from prepayment-would be an average of 23.7% (post-
scenarjo column, variable 4). 'These same administratOrs had.responded prescenario
that in their actual situation, none of their.gross operating revenue came froth
prepayment.

- 623
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TABLE FD-7

SELECTED ORGANIZATPONAL VARIABLES COMPARED

PRESCENARIO WITH 'POSTSCENARIO

r

Selected Variables Scentrio Prescenario Postscenario
.

1. Asierage number of hours.in a typical week
spent as group practice. administrator:

.

Scenario 1 44.7 40.7
Scenario 2 '46.7 4345

Scenario 3 50.5 37.5

2.

,

Normal staffing level in terms of full time

equivalents ,

a. Total physician members: .

Scenario 1 10.7 29.5

Scenario 2 17.7 24.2

Scenario 3 15.5 22.2

b. Total physician employees:
.

_
.

-

,

Scenario 1

Scenario 2
5.5
2.7

1.7

2.2

Scenario 3 . 8.2 1.2

,
A

3. Growth of group:
.

Scenario 1 2.7 3.0

Scenario 2 2.2 3.0

Scenario 3 2.5 2.0

6

4. Percentage of gross operating revenue
from prepayment:

Scenari.o 1 0 3.7

Scenario 2 0 20.2

Scenario 3 0 23.7

624
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TABLE FD-8

Comparisoh of Prescenario With Postscenario Average
Number af Tasks for EAch of the Three Scenarios by
Katz And Kahn Subsystems (Caumn 1 of Standard List)

Part of thi5study included collecting data for predictidg the future roles
of group practice administrators. Among the sources of this data was a group of
15 preselected professional administrators all of whom had completed the
study's survey questionnaire. Each of the 15 administrators were sent a second
questionnaire and One of shreescenarids describing possible futures of the health
care field. Each administrator was asked to complete the second questiconaire
as a "typical administrator" might complete it given the circumstances specified
in the scenario. Fourteen of the 15 administrators returned their second question-
naire.

A

The survey questionnaire included a Standard List of Administrative Tasks that
are commonly performed in health care delivery,organizations. For each task,
the professional administrator indicated if the task was performed in his medical
group.. The average numbers of tasks performed by profestidnal administrators
are presented in Table FD-8. 'These averages are presented for each of the three
scenarios in terms of Katz and Kahn subsystems (1966). For example, the pro-
fessional admin[strators who responded to scenario 3 indicated that under the
conditions of the scenario, "rform an average of 40.0 maintenance tasks.
These same professional administrators had indicated prescenario that in their
actual situation, 34.0 maintenance tasks were performed. The difference between the
prescenario response and the postscenario response is 6.0, which is presented' in
the Difference column of the table. .
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TABLE'FD-8

COMPARISON OF PRESCENARIO WITH POSTSCENARIO AVERAGE NUMBER of TASKS

FOR EACH OF THE THREE SCENARIOS BY KATZ AND KAHN SUBSYSTEM

.(COLUMN1 OF STANDARD LIST)

ft

Subsystem
.

,

Prescenário, Postscenario, Difference
,

1 2 3 6 1 2. 3 1 2

V 1
b

1. Maintenance 37.6 , 34.8 34.0 . 36.0 39.0 40.0 -1.6 14.2 6.0

.,

0 e

2 Boundary/Production
SuPportive--Procurement 11.8. 11.2 11.8 12..8 14.2 15.8 1.0 3.0 4.0

c

,

1
. ,Boundary/Product ion c

.

Supportive--Disposal 5:8 5.8 5.8 .4..8 6.0 5.3 --1.0 0.2 .'0.5

,

4. Boundary/Institutional
Supportive 2.4 . 2.4 2.0 2.4 3.0 2.8 0 0.6 0.8

.

5. AdLtive 9.2 , 8.0 8.5 84 9.6 9.,0 -.8 1.6 0.5

6. Managerja4 . 57.2 58,0 58.8 52.6 60.8 64.3 -4.6 2.8 5.5
..,

'

Total 124.0 119.8 120.8 117.2 132.6 137.0 -6.8 12.8 16.2
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Comparison of'Prescenario With PosttéenariO:thief Responsibility
.for. Each Of the Threet5Ceparios Expressed as_a'Percentage

of Subsystem Tasks in Each Katz and Kahn SubsYstem (Column 2 of Standard List).

.Part of this stbdy included collecting data,for predicting the future roles of
group practice administrators. Among the sburces'of this data was a group of
15 preselected professional administrators all of whom had completed the study's
survey questionnaire. Each of the 15 administrators were sent a second question-
naire and one of three scenarios 'describing potsible futurts of the health care
field. Each administrator was'asked to complete the second questionnaire as
a"typical administrator"might complete it given the circumstances specified in
the scenario. ..Fourteen of the 15 administrators returned their second question-
naire.

.-t

1
The Survey questionnaire included a S'tandard List of Admjnistrative Tasks that
are commonly performed in health care.delivery organizations. If a taskiwas
performed by someone in his group, the professional adm.inistrator rei0onded .

as to who was chiefly responsible'for satisfactory performance ofkt-he. task.
This response was made according to the following key: NO =too prie,in.the
organization; LA = lay administrator; MD = medical director simply any

6
physician); GB = governing body; OT = someone other than the Fning body,

,
medical director, or lay administrator.

In additibri, the tasks were classified by Katz and Kahn subsystems (1966).. In

th'4it7y, ACprofessional administrators' responses could he presented iii the.

;4014 the. subsystems. _

. AL,

Table PD4 presents the percentage of subsystem tasks for which ebch administrator
was chiefly responsible categorized by each icenario. For example, the .

professional administrators who responded to scenario 1 indicated that 8%
.

,of the maintenance subsystem tasks would be the chief responsibility of thelmedica
director under the conditions of thescenario. These same professional adMinistra
tors had indicated prescenario that in their actual situation none of the '

maintenance subsystem tasks were the chief Tesponsibility of the medical director.
The difference betwe4 the prescenario response and .the postscenario response
is 8% which is presented in the Difference column Of the table.
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TABLE FD-9

COMPARISON OF rRESCENARIO WITH POSTSCENARIO CHIEF RESPONSIBILITY FOR EACH (JF

THE THREE SCENARIOS EXPRESSED AS A PERCENTAGE OF SUBSSTEM TASKS IN EACH KATt AND KAHN

SUBSYSTEM (COLUMN 2 OF STANDARD LIST)

Subsystem Chief Responsibility Prescenario ,Postscenario Difference
,

,

-
.

1 2 . 3 1 ,L2 3 2 3

1. Maintenance
No One 0 0 0 0 0 0 0 0 0
Professional Administrator 56 55 43 59 59 37 3 4 - 6
Medical Director 0 0 0 8 7 15 8 7 15

Governing Body 25 25 28 ,24 30 \la - 1 5 0
Other 18 20 29, 9 4 21 -'9 -16 - 8

-

. Boundary/Production el
A

SupportiveProcuremerit
,

No One* 0 0 .0_I 0 0 0 0 0 0

Pro'fessional Administrator 58 61 55 51 75 47 - 7 12 - 8
, Medical Director 3 . P. 0 5 5 13 2 5- 13

Governing Body 29 20 23 32 11 21 3 - 9 - 2
Other 11 17 23 12, L._9 21 1 - 8 - 2

%

. ,

3. Boundary/Production ! -

. SupportiveDisposai/
, No One 0 3 10 0 0 0 0 - 3 -10

Professional Administrator ,73 '73 51 67 77 71 - 6 4 20
Medical Dri.ector. 10 0 0 0 7 - 5 -10 7 5

Governing Body 0 0 0 '' 20 10 5 20 10 5

Other 17 24 39
_

13 7 19 - 4 -17. -20

-

4. Boundary/Institutionai

.

,

Supportive
. No One 0- 0 13 0 0 0 0 0 -13

Professional Administrator 57 60 29 50 73 33 7 13 4

Medical Director 6 0 0 0 6 8 - 6 6 8

Goverlping Body 16 A3 50 37 20 50 21 7 0

Other 20 27 8 13 0 8 - 7 -27 0

. ,

5. Adaptive -

No'One 0 0 a o o o o o 0

Professional Administrator 51 63 56 61 61 56 10 - 2 .0

Medical Director 12 0 0 0 4 8 -12 4 8

Governing Body 24 28 29. 37 32 20 7 4 - 9
. Other

.

. e7

13 10 2 2 16 , -11

.

- 7 6

6. Managerial ,

,

No One 0 0 1 0 0 1 0 0 0

.
Professional Administrator 19 49 30 49 47 . 34 10 2 4

Medical Director 3 0 0 , 2 ' 3 6 - 1 '3 6

Governing Body 42 43 51 46 48 51 4 5 0

Other

t

16 8 19 4 2 9 -12 - 6 -10

Total .
.

d

No One 0 0 1 0 1 0 0 Ci

Professional Adminitrator 48 54 38 54 57 39 6 3 ' 1

Medicai Director 4 0 0 4 5_ 10 0 5 10

Governing Body 32 32 38 36 35 17 4 3 - 1

Other 16 13 23 7 3 15 - 9 -10 - 8

628



TABLE FDT-10

4 41 '44.1tr
A, -.., fi,:,'S..i..:1 .1..,-.v.. .

T.,,,Lie Y;;.; ' eV
4 f: : .

,

Comparison:of Prescenario With Postscenario Average
Personal Involvement for Each of-the Three Seenarios
by Katz and Kahn Subsystem (Column 3 of Standard List

4 o

Part ofthis study included collecting data for predicting the future roles
of group practice administrators.' AMOng the sources of this data was a group
of 15 preselected professjonal administrators all of yihom had completed the
study's survey questionnaire. Each of the 15 administrators were sent a'second
questionnalre and one of three scenarios describing possitle futures of the
health care field. Each administrator was asked to complete the second ques-
tionnaire as a "typical administratbr" might complete it given the circumstances
specified in_ihe scenario. Fturteen of the 15 administrators returned their
second questionnaire.

The survey questionnaire included a Standard List ofhdministrative Ta that"'
are commonly performed in health care delivery organizations. The professional
administrator indicated xhe extent of his personal involvement in the performance /
of each taskbn a scale rdnging frpm "no persona4T invol'vement",,(1) to "high
personal involvement" (5)

In additon, the tasks were classified.by,Katz and:Kahn subsysteMs (19.66):
In this way, the professional administrator'S' :responses co#1d be,pTeSented in
the framework of the subsystems.

Table FD-10 presents the professional admjnistrators' avera6e personal involve-.
ment in each subsystem for each of the three seenarios"; For ex4Mple, the profes- .

sional administrators who responded to scenario 3 indicated an average personal
involvement of 3.56 in maintenance subsystem tasks under the conditiorI of°
the scenariok These same-professional adminittratorS hdd indicated prescenario
that in their actual situation their average personal, involvement was 3.40 in
tenance subsystem tasks. The difference betwben ;he prescenarro response and t e
postscenario response is .16 which is pFesented in the Differa/ice column of the
table.
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k TABLE FD-10

'COMPARISON OF PRESCENARIO WITH.POSTsCENARIO AVERAGE PERSONAL

'INVOLVEMENT FOR EACH OF 'THE 'THREE SCENARIOS BY

KATZ AND KAHN SUBSYSTEM (COLUMN 3 OF STANDARD LIST)
r °

lulititem
'

. Prescenario POstscenario ' 6ifference

.", .',.. e.,

.

iii,,,...4,,. ,
.i.:Maintlkiance t

"...;.'.7 : . :.,,

.

J

2. Boundary/Production
Supportive-Procurement

. '

...

3: Boundary/production
' Supportive--Disposal

4. Boundary/Inst.itutional
Supportive

.

5. Adaptive.

.

6. Managerial
.

Total

.

.

2 .. 3 2 3 2

,

3:74

4.15

3.49
,

3.73

3.86

3.70

3:75

3.79

4.00

3.53

'

3.90.

. .

4.23

_3.83

3.84

3.40

4:28

,

3.47

2.83

A

3.74

3.53

3.56

i
,..7

: .

.

,

,

3.63

3.86

3.53

3.50
.

.... .15

'

...

3.61

3.68

3.63

4.15

.-

3.57'

3.87

3,90

.

3.72

.

3.75

3.56,

,
1

3.92

3.38

3.67

3.63

3.61

3.62

-.11

.

-.29

.04

.-.23

.29

.

-. 1-

.

-.07

-,16

:15

.04

-.03

-.33

.

-.11

-.09

.16

-.36

-;09

.84'

-.11

,08

.06.
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TABLE FIT-11

.,

.

Comparisen-of Professional Administrators,' Prescenario Wilh 7TD.
, IC

, Postscenario Involvement for Each-of the Three SCenarios Ilif
Who is Chiefly Responsible in Each Katz and Kahn Subsystem\l,'

(Column 2--3 Interaction) .1 ,;,

485

a

Part of this.study included collecting data for predicting the'fUture -roles of
group practice administrators. Among the sources of this data was a group of
15 preselected professional administrators-all of whom had completed the
study's survey questiOnnaire. Each of the 15,administrators were s'ent a second
questionnaire and one of those scenarios describing possible futures of the
health care field. Each adminittrator was .issked to complete the second
questionnaire as a "typical administrator" might complete it given the dircum-
stances'specified in the scenario. Fourteen of the 15 administrators returned
their second questionnaire..

In addition, the tasks were cla4Aified by Katz and Kahn subsystems (1566). In

this way,.the professional administrators' respOnses could be presented in the
fraMework of the subsystems.

Table FD-11 presents the professiOnal 'administrators'average personal involvement
by who i5 chiefly responsible for each Katz and Kahri subsystem by each of the three
scenarios. For example, the professional administrators who responded to scenario
3 indicated that their average personal inyolvement would t?e 1.16 for the
maintenance subsystem tasks in which the Medical director had chief responsibility.
These same professional administrators had indicated prescenario that in their
actual situation their average personal involvement wasliOn' the maintenance
subsystem tasks in which the medical director had chief Pesponsibill,ty. The
difference between this prescenario response and the postscenarko response is
1.16 which' is presented in the Difference column of the table.

6 T'
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.TABLE

COMPARISON OF. PROFESSIONAL ADMINISTRATORS' PRE'StENARIO WITH' POSTSCENARIO

INVOliVEMtNT FOR EACH. OF THE :THREE SCENARIO BY WHO..j& CHIEFLY RESPONSIBLE

'ItfEAcH KATZ 4ND KAHN SUBSYSTEMAt6LUMN

1 ubSyst em

(

Maintenance

Chief ReSpOrisibility Involvement

No One
Professional Administl'ator
Medical Director
Goveening Body
Other

2. Boundary/Production
Supportive-Procurement

, No One
Professional Administi4tor
Medical Directcir;
Governi6gAody '
Other

4,
Prescenario

3. Boundary/Production
Supportive-Disposal

No One
Profeslional Administrator
Medical Director
Governing Body
SIther

4. Boundary/institutional'
Supportive

No One
Professional Administrator
MedicalDirector
Governing Body
Other

5. Adaptive
No One
Professional Administrator
MediCal Oirector
Governing Body
Other ;

6. Managerial
No One
Professional Administrator
Medical Director
Governing Body
Other

Total
No One

.

Professional Adre iitrator
Medical Director
Governing Body
Other

1 2 3

0.

4.66 4.62 4.27
.80 o

2.90 . 2.88 2.47

1.95 2"53 2.44

4.62
IA0
3.35
2.60

0 0

4:47 456
0 0

2.81 4.31
2.90 .89

-

.20

3.97 3.97 4I2
1.20 0 0

0 0 0

1.73 2.00 2.54

o o .5o

2.93 3.10 2.13

.6o o

1.60 1.40 ).13
.80 1.60 .75,

.75

4.35 4.67 3.96
1.40 o o

2.47 3.77 3.92
2.01 2.00 2.00

0

4.51
1.36

51

, 43

41#

.25

4.44 4.37
0 o

3.26 3.38
2.33 2.14

.2o .65
4.53 4.96 4.33
2.17 o

3.45. 3.18 3.27

3.26 3.13 2.5?

PostsCenaric Oifference'

0 0 0

4.23 4.27 4.64
.53 .94 1.16.

2.32 2.55 3.44
.77 .65 2.29

,0 0 o

4.49 4.32 4.75
.60 .73 1.77

2.85 1.77 2.35
1.18 1.37 2.10

1 0 0

3.09 4.01

0 .40

.60 1.60
1.00 .70

o
4.52

.25

1.50

2.10 '3.97 3.38

o .80 .5o

2.13 1.30 2.89
.80 o 1.25,

0 0 0
3.99 4.48 3.98
0 .ta 1.25

2.81 3.45 3.25
.40 .40 2.13

0 0 1.00

4.26 4.38 4.50

.73 .73, 1.60
2.42 3.16 5.24
.85 1.60 1.80

0 0 1.00
4.19 4.32 4.49

.71 .87 1.36
2.46 3.06 3.29
.92 1.88 3.35

3

0 o

.43 .35° .37

- .27 .94 1.16
- .58 - .33 - ,03
-1.18 -1.88 - ,15

0 o,

- .13 - .35 .19
- .40 .73 1.77

- .50 -1.04 2.04
-1.42 -1.53 r1.79

4

.0 - .20 - .88

.88 .04 .40

7140 .40 .50

.60 1.60 ,25

-..73 -1.30 -,1.04

'0 0 .50

- .83 .87 .25

- .60 .80 .50

.53 - .10 1.7.6

o -1.60 ,50

o 6 - .75
- .36 - .19 .02

-1.40 .60 1.25
.34 - .32 - .67

-1.61 .-1.60 .13

'0 '() , .75

- :25 - .06 .13

'- .64 .73 1.60

7 .09 - .10 - .14

-2.58 .73 -

.35

- .34 - .14 .16

-1.46 '.87 1.36

- .99 -..12 .02

-2.34 -1.25 .82


